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FILED

2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000018676 05-09-2006 90010 032 ****35 00
1. Entity Name
CRF NERTZ |, LLC
Principal Place of Business Mailing Addrass
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700 20 0 4 5 31 9
LAKELAND, FL 33801 LAKELAND, FL 33801
s s LA AU ORI
Suite, Apt. #, etc, Suite, Apt. #, atc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
- _ AC-38907 LS Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirad IQ/ ?ese'gg“‘:"r:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFARLANE, PETER A
C/O PETER A. MCFARLANE, PA. Street Address (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 submits this statement lor the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad nama of registered agent and titla if applicable, {NOTE: Ragistered Agent signature naquired when reingtating) 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 jCHANGES
TITE MGR {7 petete e [ crange [ Addition
NAME ANCHOR INVESTMENT CORP OF FLA NAME
STREET ADORESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADORESS
ciry-st-ap LAKELAND, FL 33801 cITy-51-2P
TME 3 Delete TmE [ change [ Addition
NAME NAME
STAEEY ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
mE O Detete TLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Delate TITLE O Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P . cIry-ST-2p
TIE ] peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF . CIiy-57-zp
TME O Detets TME O Ctenge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-$T-21P

11, | hereby certily that the infarmation supplied with this filing doss not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 16 executa this report as required by Chapter 608, Florida Statutes.

s IG NATU RE : %m%\m AE M. OR AUTHORIZED REPRESENTATIVE ‘6’7{/0 &' 3é3 . éq 7 — Ié-?/

BIGNATURE AND ) Data Daytime Phone #

FSim 3 Relle,




