2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000002052

FILED
‘May. 02, 2006 08:00 Al
Secretary of State

1. Entity Name
CRF COACHI, LLC

Principal Placa of Business Mailing Address
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUTE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
01122006 No Chg-L1L.C CR2ZEQ83 {11/05)
Do NOT WRITE IN TH IS S PAC E &, FEI Number Applied Far -
20-1143425 Not Applicabla
5. Certificate of Status Desired ﬂ/ ?eseggq lﬁﬁonal

6. Nama and Address of Current Rngis_tered Agent

MCFARLANE, PETER A

C/O PETER A. MCFARLANE, P.A,

500 SOUTH FLCRIDA AVENUE, SUITE 700
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purposa of changing its registered office or reglstéregaaem. or both, in the State of Florida. [ am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent aad title il applicable, {NQOTE Rag. d Agont signature requiced when rai ity DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

THTLE MGR

NAME ANCHOR INVESTMENT CORPORATION OF FLA
SYREST ADORESS | 500 S FLORIDA AVE STE 700

ore-sT-3P 1 LAKELAND, FL 33801 _ NN ]

skt

me 05/17/05-00180-018 55,
NAME

STREET ADDRESS
CiTY-ST-2F

-

Hi

¢

JTHLE
NAME .

avstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2ip

e

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDAESS
CiTY-ST-2IP

11. { hereby caﬂi%(.ihat the information supplied with this fiting does not qualify for the exempticns contained in Chapter 118, Florida Statutes. 1 further certity that the Information
inclicatod on this repert is true and accurate and that my signature shall 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 trustes empowsrad 1o execute this repon as required by Chapler B0B, Flarida Statules.

SIGNATURE: « £ ¥m .\/ Aty AL/06  Sudey 7458

SIGMATURE AND 151’50 OR PRINTED NA.MF OF "{ENZNG WAGIP#&EM‘B\ER, OR AUTHORZED REPRESENTATIVE Daytng Fhone #
™~ i i N

S e ey




