2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # L04000009461

. Entity Name
CRF - MAITLAND, LLC

Secretary of State

Principal Place of Business

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

Mailing Address

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A A O EN

Suite, Apt. #, atc.

MCFARLANE, PETER A

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

500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801

Suite, Apt. #, stc.
uita, Apt. ¥, 6tc 01312007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0719753 Net Applicable
Zip Country Zie Country 5. Certificate of Status Desired $5.00 Acitional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registared Agent
Name

Street Addrass (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

the obligations of registared agent.

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

SIGNATURE
Signatuee, Typed of printed nirme of negistened 20ent And tite il appicable. {NOTE: Registaned Agent signature required when reinstatng) DATE
. Filing Foe |3 $50.00 _;i < Mako check payableto * |
Due by May 1, 2007 o e Florida Department of State &« -
f‘z‘ “;'. 'i. "» : ’ # !nger ) ;':»- ,i"" . B z-a. !3
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [T Delete TILE [ Change  [J Addition
NAME CRF MANAGEMENT CQ., iINC, NAME 5
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS e o
orv-5-2p | LAKELAND, FL 33801 cny-51-2P -008 58,00
TIE [J Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§5-2IP CITY-ST- 2P
TILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§3-2P
TITLE 0 Delste TILE O Change [ Addition
Ql NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
R AL ] Deteta TME O Changs [ Addition
" e NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

11. | hareby certity Ihat the information supplied with this filing does not qualify far the exemptions contained in Chaptar 119, Florida Statutes. | further certiy that the information
indicated on this report is trua and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURES A m Sl b, -

4{/%/00 S 44 7-15 5/

OR AU’

SIGNATUAR AND WPED OR PNRTED NAME UF[IIBNING uuu:@'
i L

REFRESENTATIVE Osytma Phone ¢

Him 3 Felley




