2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . May 02, 2006 08:00 Al

DOCUMENT # L04000001965 Secretary of State
1. Entity Nam
CRF - PEABNTHER V,LLC
Principal Place of Business Mailing Addrass
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FE 33801 LAKELAND, FE 33801
01122006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR Appled For
20-0603015 Not Applicabls
5. Ceriificate of Status Desired " ?g-g&gg:émnal

6. Name and Address of Current Registared Agent
MCFARLANE, PETER A
C/P PETER A. MCFARLANE, P.A, Do NOT WRlTE

500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801 IN TH'S SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and a-cc-a;_n-
the ohligations of regisiered agent.

SIGNATURE

Signature, typed or printed nama of regisiered ggent and litde it applizable, (NQTE. Registered Agant sig: requirad when rel ing} DATE

Filing Foe is $50.00
Due by May 1, 2006

Q, MANAGING MEMBERS/MANAGERS
THLE MGR
HAME ANCHOR INVESTMENT CORPORATION OF FLA

STREET ADBRESS | 500 SOUTH FLORIDA AVE., SUITE 700
CITY-§1-2P LAKELAND, FL 33801 ’

s LOIN00S5H347

HaE 06/ TN 25-005 55, N
STREET ADDRESS PRI L S M - B R R R TR
CITY-S§T-7P

TITLE

RAME

e ‘DO NOT WRITE
- IN THIS SPACE

HAME
STREET ADDRESS
Ciry-s1-2P

ITLE

NAME

. * 1 ‘StreET aDDRESS
‘ﬂ TGITY-ST- 2P

TITLE

HANE

STALET ADDRESS

CiY-5T-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the examlptions contained in Chapter 119, Florida Stalutes. § further cerlify that the information
indicatad on 1his repcrt is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUREN. P s Ple by il fob  Bb3-LHT15E/

SIGHATURE AND TY‘ED OR PRINTED NAME !’IJ‘F#IGNING WAEL‘G‘QEHEER, DR AUTHCRIZED REPRESENTATIVE Daytime Phong #

T 3 Relley




