2006 LIMITED LIABILITY COMPANY . . -

ANNUAL REPORT

FILED

-~ -~

DOCUMENT # 104000009461

1. Entity Name
CRF - MAITLAND, LLC

Secretary of State

Principal Place of Business Mailing Addrass

500 SGUTH FLORIDA AVE., SUITE 700

LAKELAND, FL 33801 LAKELAND, FL 33801

500 SOUTH FLORIDA AVE., SUITE 700

2, Principal Place of Business 3. Mailing Address

ARV RRACORTG A

Sujita, Apt. #, elc. Suite, Apt. #, stc.

01122008  Chg-LLC

A May 02, 2006 08:00 AN

CR2E083 (11/05)
City & State City & Stats 4, FEl Number Applied For
20-0719753 Not Applicable
Zip Gountry Zip Gountry i $5.00 Additional
5. Certiicale of Stelus Desied 5" Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agant
Name
MCFARLANE, PETER A

C/O PETER A MCFARLANE, P.A,
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801

Straet Address (P.0. Bax Mumber is Mot Acceptable)

City

FL I Zip Code

8. The above namad entity submiis this statameant
the obligations of registered agent. .

SIGNATURE

for the purpose of changing its registered cffiice or registered agent, or bath, in the State of Florida. i am famifiar with, and accept

Signalure, lyped or printed name of reglgtered agent and tire if applicable,

{MOTE. Registered Agent sig

DATE

raquired when rai ing)

“ed

T,

Filing Fea is $50.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State
3. NANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGR T elete TITLE ) Change {73 Addition
KA GRF MANAGEMENT GO., INC. Kbt i !L?f}ﬂﬁﬁﬁﬁﬁ?'igg _ :
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS O/ 17Ne-80057-004 55 00
oT-s-2e | LAKELAND, FL 33801 _ GTY-$1-2p
TME O oelete TILE [J Change  [J Addilien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-51-2P
TE O elete TILE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-1P CITY-ST- 2P
TMLE L pelete TITEE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-ST- 2P
TILE 1 Delete TME O change [T Addition
,NAME NAME
f STREET ADDRESS STREET ADDRESS
| cny-sT-zp CITY-§1-2p
HitE [ Deiete TE ] Change ] Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IF

11. | hereby certify that the information supplied with this fifing does not qualify for the ex;erﬁptiohs contalned in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall hava the same legal effect as if made under oath; that | am a managing member or manzger of the
fimited fizhility company or the recaiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T I o At teey

f/21/06 b3l 1-(£8)

Daylime Phona ¥

SIGNATURE ED OR € or, Wl% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
S I




