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FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

DOCUMENT # L03000048859

1. Entity Nama

ANNUAL REPORT Secretary of State

02-09-2004 90190 025 ****50.00
CR MONEY SOURCES, LLC

SARASOTA, FL 34238

Principal Place of Business Mailing Address
5020 FLAGSTONE DR 5020 FLAGSTONE DR
SARASOTA, FL 34238 SARASOTA, FL 34238
T vz T
5323 Yely aivg 5323 Vel Qacoc

Sute, Apt. #,atc, L) Suite, Apt. #, atc. J 02042004  Chg-LLC CR2E083 (10/03)

City & State City & State - 4, FEI Number Applied For
D ae_o §ote agoseloo Nol Applicatle

Zip F L ountry ;e't-b—’ Z‘ps Ya 3 3 Country 5. Certificate of Status Desired O ?ese-ggq l.:_fgd;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 MARGUETTE, ROBERT-G o — e e oo e L S

5020 FLAGSTONE DR Street Address (P.O. Box Number is Not Acceptable) ~ T

5303 Xy Pacown |
* Seansoto FL | 5% 33

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of registered agent, A
SIGNATURE m ujﬂt & / b’/ oYy
Signdture. typed or printed name of registesd agent aﬂ litke if applicabla. (NOTE: Registered Agant signature required when rainstating} DATE

Filing Fee Is $50.00 o sck payableto. -

Due by May 1, 2004 i7" Florida:Deparimentof State,” - °
o - °5‘54N- o . y .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
T MGRM {J peleta e MGy B4 Change £ Acdiion
NAME MARQUETTE, ROBERT G NAME Moz uett , Rabed— G
STREET ADDRESS | 5020 FLAGSTONE DR. STREET ADDRESS 5333 Kol la, Oc‘l. wa g
ciry-s1-2p SARASOTA, FL 34238 CITY-ST-2P ﬂ‘g apgasofes | 1 3vya233d
e MGRM O Detete me G Change (] Acdition
NAME CRAWFORD, SHERRY E NAE Coontoed, Sh T =
STREET ADORESS | 5020 FLAGSTONE DR. sTheeT AoDRess | S22 2 Yeel PDasde
ony-sT-ze | SARASOTA, FL 34238 ov-str | B o P 3Y¥2a3
TME ’ O Dekete TME [ Changs ™[] Addition
NAME NAME
STREET ADORESS STREET AORESS
. CITY-ST-EP et e - L om-stzp | o ) o )
WILE [ Delete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-21P
TITLE £ Delete TRLE O cChenge  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-87-21P CITY-5T-21P
TTLE o L Delee TiTLE : Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS B
LITY-5T-21P C ciry-st-2p

11. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
timited %ability company or the receiver or trusiea empowared 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2[Y/oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




