2005 LIMITED LIABILITY COMPANY xf:'_g?a

<

L 7, T

REINSTATEMENT 2B
E =

DOCUMENT # L03000052022 e
1. Entity Name lg,\,‘a 5 i k
CRF - COACH|, LLC al=) % @
s R
PEE-
Principal Place of Business Maitling Address (/ . EK f_o -
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700 ?;ﬂ
LAKELAND, FL 33801 LAKELAND, FL 33801 -
TP TS s RN IR
Suite, Apl. #, et. Stite, Apt. 4, otc. 04132005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
2 o~ 06 02,?/5-— Not Applicabie
Zip Country : ap Country 5. Carlificate of Status Desired $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agemt
Name

MCFARLANE, PETER A

C/0 PETER A. MCFARLANE, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVENUE, SUITE 715

LAKELAND, FL 33801

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’?L-\V\M gc\ﬂ*-aﬂ—-e

q
{xallos

Signature, typed of printed name of registarad agsnt and tlte it applicable. (NOTE: Reglstered Ageni signature raquired when reinstaiing) DATE
+
. Make check payabls to
FILE NOWHI FEE IS $200.00 Florlda Depmﬁeit- of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES.
me MGR 3 Delete TITLE e T T I b e L I‘Et-omq'q ] Addition
NAME CRF MANAGEMENT CO., INC. NABE 0 4'%1_?‘}55&:& 111'8-?7—'4];::_&1 - ;;3735 00
STREETADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 S$TREET ADDRESS i " -
oiTy-81-2P LAKELAND, FL 33301 CITY-ST-21P
TILE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ Delete TMeE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-§T-7P CITY-§T-ZP n\ \r"-) 0%
e O Gelts me 0 \ —\ et Ol Change [ Addition
NAME NANE w*@%@ /
STREET ADDRESS ﬁ%ﬁéﬁ[@ss’f i AR ,
CiTY-§7-2P %&% Adhstiar b T
e O3 Delate e

o —
- / [JChange ] Addition
NAME NAME ) 0 l7
STREET ADDRESS STREET ADDRESS b '
CITY-ST-21P GITY-ST-2IP /\)\
U

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(y-ST-2P - CITY-ST-ZIP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
litmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608. Florida Statutes.

snaumun&xﬁm&%_w £63-4H7-155]
SIGNATURE wfm PRgED N - ?l?ﬂ’&"f GING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daytima Phona #




