FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 104000004441 04-05-2006 90018 026 ****50.00

1. Entity Name
CRI PALM LAKE, LLC

Principal Place of Businass Mailing Address W -
170 EAST STREETNORTH - 6508°EAST FOWLER AVENUE o .
SUITEB TAMPA, FL 33617 S

TAMPA, FL 33602-4108 US

15310 Amberly Dnve,
Suite, Apt. #, etc. v Suite, Apt. #, etc.
02032006  Chg-LLC CR2ZE0B3 (11/05
ute 254 9 (1/09)
City & State City & State 4, FEi Number Applied For
lampa F L 20-0809857 Not Applicable
Zip ! Country Zip Country ; . $5.00 Additional
32 [, 47 U SA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
BEDKE, MICHAEL A -
C/O PIPER RUDNICK LLP Street Address (P.C. Box Number is Not Acceptable)
101 E KENNEDY BLVD, STE. 2000
TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name o! registered agent and iitie if applicable. (NOTE: Registarad Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TMLE [J Change [ Addition
NAME WALLACE, DONALD NAME
STREET ADDRESS | 6130 LAZY DAYS BOULEVARD STREET ADDRESS
CITY-§1-2IP SEFFNER, FL 33584 CiTY-ST-2IP
AL MGRM O Delee TLE [ Thange [ Addition
NAME WACKSMAN, BENJAMIN NAME
STREET ADDRESS | 110 EAST STREET NORTH SUITE B sreeTavess | 1 D310 Amber i# Dnve , Suite 250
oITY-ST-2P TAMPA, FL 33602 CTY-ST-2IP [Amp & FL 25N
TITLE O Delete TITLE ' ! O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-71P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
TITLE 7 Delete TITLE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 rmanager of the
fimited liability cormpany or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 /{#A W" BeEN WhaesmAN 3/36/0¢  (§13)985-114%

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




