- )
SIGNATURE 28 #
Signature, typad or prinled name of registerad apent and title if applicabla, (NOTE: Regisiared Aganl signalure required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
e MGR Bekete L MGE O Charge 2 %dditon
NAME CRF MANAGEMENT CO., INC. HAME Ancnor Irvestment ¢py POrahon of FLa
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS | 570 <. Fi oriola Ave ': Sici te 700 1
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP 1 Nve ranol L FL 33901
me [ Delets T i O Charge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-ST-2P
TLe ] Detete TMLE O change [ Addition
NAME NAME
$SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CATY-ST-2P
TIILE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-5T-2IP

L FE 1 belete TLE [JcChange [ Addilion
NAME NAME

“TREET ADDRESS STREET ADDRESS

1, cy-si-ze cny-s1-zp

e O oetete e Clctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000002043 05-03-2005 90026 028 ****55.00
1. Entity Name
CRF COACH I, LLC
Principal Place of Businass Mailing Address Ty E Y
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
T s GG S
Suite, Apt. #, atc. Suila, Apt. #, ate. 04262005 Chg-LLC CRRE083 (10/03)
City & State City & Stata 4. FEI Number Applied For
'_.20 -8 714200 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [y gese'ggqﬁsgdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Streat Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

City FL I Zip Code

8. The above named entilj;"sugﬁ:tts this Statement tar the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragim’ag@a’gent. el
&L
=g

11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 made under oath; that | am a managing member or manager of the
limited ability company o the receiver or trustes empewered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Mg;% /29 /o5 $43-LY1-158]
BIGNATURE AND D OR PRI D NAME OF SIGNING MANAG) EMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

Kim I Kelley




