2006 LIMITED LIABILITY COMPANY

ANNUAL REPCRT (AR) , FILED

PQENUMENT # LO3000032546 Mar 02, 2006 08:00 Al
« A ame
C R PROPERTIES, LLC Secretary Of State
Principat Place of Business Mailing Address
1713 LONG STREET ATTN: TONI BRAY
CLEARWATER FL 33755 1603 BONAIR STREET
2. Principal Place of Business 3. Maiing Address
Sutte, Apt #, ste, Suite, Apt #, aic ist MOORE CR2E083 (10/05)
Cily & State Ciy & State &, FEI Number { Appliea For
36-4537464 | INat Appheatt
Zip Country Zip Country 5. Cenliicate of Status Desired g gfe.ggnﬁgﬁona!
6. Name and Address of Current Registered Agent ) 7. MName and Address of New Registered Agent T
Name B
TBGROA;, ég?ifl R STREET Street Address (P.0. Box Number is Mot Agceptabie) o

CLEARWATER FL. 33755

Cily FL l ZepEdde

8. The above named entity submits this Staterment for the purposa of changing its registerad office or regisiered agent, of both, in the State of Florida, | am familiar with, and écc.ear-
the obligations of registered agent.

SIGNATURE _ - ,
Snuiure, typed o printed name ol mgst&ed agent and title § apphceble [NCTE Regsiered Agent signature required when einslaing} o {OATE -
' FILE NOWHIFEEIS 35000 . 7 -
Make Chetk Payable fo Florida Department of State’
0 DueByMay1,2008 ¢ .
5. MANAGING MEMBERS/MANAGERS 16, ADDITIONS / CHANGES o
TILL MGRM £ delesa e [ Change L] Acc
NAME LORE, RICHARD NAME
STREEY ADOFESS | 24 RUE TONDUTTI L'ESCARENE STREEY AODAESS O HOMANg S 30es o
CI-ST2P {06000 NICE, FRANCE £OY-51-2P 1/14705-20014-D12 50,00
e O velele g o Ochenge Oa
NAWE NAME
STRECT ADDRESS STREET ADDRESS
CITY-§7- 4P CIFY-5T- 2P
TR 73 Delete WL 3 Change At
HAME : nE_ L N — e e
STREETADDRESS | STREET ADGRLSS
CITY - SY-7IF CY-51- 26
T [ veiee THLE O Charge [
HNAME NAME
STRELT ADDRESS STREET ADDRESS
LiTY-§T-2P CV-SL o
TIE O Delete THHE O Crange [ At
HAME NAKME
STREET ADDRESS STREET ADDRESS
CITY.ST- 21 CIFY-§T- 1P
TImLE [ Deete TMF [ Change [ A
MAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S7- 21 CITY-§T. 2P

H. 1 hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further cen-ify-that fhe imfcrmation
mdicated on this regort is true and accuraie and that my signature shall have the same legal effect as if made under oaih, that | am a managing member or manager of the
wmited hability company o e recewsar or trusiee empowered 1o axesute this report as requyred by Chapier 608, Florida Statutes.

SIGNATURE: %ﬂq ToM: BRrAY Qj/aﬁﬁ(p 127-Y2q-9y

SIGNATURE A‘HE'TYPED OR PRINTED NAME OF SIG-‘!JNG MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cale Dayrme Phene ¥




