FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000018676 : 05-03-2005 90026 029 ****55 00

1. Entity Name

CRF NERTZ |, LLC

Principal Place of Business Mailing Address FATRIR L Lol

500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700

LAKELAND, FL 33801 LAKELAND, FL 33801

s s DR NEAR AN G
Suite, Apt. #, alc. Suita, Apt. #, slc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Number #{Applied For

Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired - gese.gg; ‘ﬁgedci’tional
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MCFARLANE, PETER A

C/O PETER A. MCFARLANE, P.A. Street Addrass {P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 700

LAKELAND, FL 33801

City FL | Zip Code

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

SIGNATURE,

’," - Sigrature, [ypedlof Emmd name of registeren agant and title if applicabls. (NOTE: Regisiered Agent signature required when reinstating) DATE

L g

- Filpty*Fee is, $50.00 Make ¢check payable to
Due by May 1, 2005 Florida Department of State
i
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES o
TILE I MGR mE'E‘E TILE M&GE Ol Change K2 Gdition
NAVE CRF MANAGEMENT CO., INC. HAVE Anchor investment Corporachon of FLA.
STREET ADORESS | 500 SOUTH FLORIDA AVE., SUITE 700 smeooiss (OO S, Florida pve, Syi1e 700
CITY-ST- 2P LAKELAND, FL 33801 CITY-ST-2P Latei arndl, EL 2804
TITLE O pelete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-0P CHY-ST-2P
TILE [ oetate THLE O ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TLE [ Delets TMLE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THE [ pelete TIME [ cange [ Addilion
| e NAME
STREET ADDRESS STREET ADDRESS
.[EF!"I"—SI’-IIP CITY-ST-ZIP
% [ Detete TE [Jchange [ Addition

NAME NAME
STREE] ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2P

1t. | hereby cartify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicatad on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o irusiee empowered to execute this report as requirad by Chapter 608, Florida Siatutes.

S'GNATL!CGRMETU:%W%RNNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 t 5 6 - D 7;\0/15-9 /

R 3 Kelley




