FILED
Jul 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

07-20-2005 90065 015 ****50.00

DOCUMENT # L04000006796

1. Entity Name

CRC, LLC.

Principal Place of Business

15096 SW 19TH CT.
MIRAMAR, FL 33027

Mailing Addrass

15096 SW 19TH CT.
MIRAMAR, FL 33027

20064886

Suite. Apt. #, elc. Suite, Apt, #, etc. '
uite. ApL#, ete uie A8 07112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number — Applied For
33 "Z £ (52 Not Applicabla
Zi Zi N i
P Country ® Country 5. Cortificate of Status Dasied 1 $2+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
FOSTER, MARTA M
15096 SW 18TH CT. Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL I Zip Code
8. The abova named gntity submits this statement for the ! changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ggisterad agent. j//
SIGNATURE L= : / k / LA
Signaife, or pnied name of registered agent andtite if applicatia (NOTE: Ragistered Agent signature recuingd when reinstating) " (1313

Make check payable to
Florlda Department of State

Filing Feo |3 $50.00
Duo by September 7, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TITLE [ change [ Addition
HAME CARICIA, INC. RAME

STREET ADDRESS | 15096 SW 19THCT. STREET ADDRESS

LTy -5T. 2P MIRAMAR, FL 33027 CITY-$t-21P

TITLE 3 belete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-ST-2IP

TIME O pelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 719 CITY-ST- 2P

TIME [ betete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-21P

TITLE O pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS }

CITY - ST-21P CITY-ST-ZIP

mEe O3 oelete e [ Change [ Adtiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. I hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Ftorica Statutes. | furthar cartify that the information
indicated on this report is trua apgd accurats and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
“limited liabifity company or the

eiver or trustee empwere@ this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W st I HA)L‘/ Tﬁ@/o\

SIENATURE AND TYPED\DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Daytimes Phors ¢




