FILED

2005 LIMITED LIABILITY COMPANY May 04, 20035 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L34000002052 05-04-2005 90036 008 ****55.00
1. Entity Name
CRF COACH Il, LLC
Principal Place of Business Maifing Address Loddil
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
S SR IERUIRAIMMASTEIIE AU
Suita, AplL. #, atc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEl Number Applied For
RO = /S BYAS Nol Applicable
Zip Couniry Zip Country 5, Coriilicate of Status Dasired V?ese'ggn':s:;"o"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MCFARLANE, PETER A

C/O PETER A. MCFARLANE, P.A. Streat Address (P.O. Box Number is Not Acceplahble)
500 SOUTH FLORIDA AVENUE, SUITE 700

LAKELAND, FL 33801

r

e i City FL IZip Code

8. The above named entity submits. Epis staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tarmitiar with, and accept
ihe obligations of registered agent.

SIGNATURE

m

Signature, typed o printe! name of registered agent and e if applicable. {HOTE: Regesterad AQent Signaluie required when reinstatng) 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 R
Tme MGR Repeece T Mis E- Ol Change (G ddiion
NAVE CRF MANAGEMENT CO., INC. KAVE Anchor InvEStmien+ ¢orporanm of A
STREET ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 swezr anoress (OO S, FIOF A QL AVE., Sui+e 100
Gnv-sT-2P | LAKELAND, FL 33801 avstze  |Lakelana A 33%0}
e {3 Delete Tt ) © Dlcrame [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51-29
TITLE O petete TIme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
me [ pelete TME [1Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
CUTLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby cartify that the information supplied with this filing doas not qualify for the exemption 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 hava the same legal effect as if made under oath; that | am a managing membaer or manager of the
fimited fiability company or the receiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

smnmune:%% Yfag/es $63-447-1581
BIGNATURE AND TYPED OR PRINTED NAME Q| GNING MA MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dais Caytima Phana #

Him S Kelley



