FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000018678 Xay 05-04-2005 90036 001 ****55 00

1. Entity Nama
CRF - NERTZ II, LLC

Frincipal Place of Busingss Mailing Address .

500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVERUE, SUITE 700 20 058 B 32

LAKELAND, FL 33801 LAKELAND, FL 33801

SRS RS T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number LA2pplied For

Not Applicabla
p Countey Zip Couniry 5. Certificate of Status Desired [ gg'ggql;?gm"a[
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
MCFARLANE, PETER A

C/O PETER A. MCFARLANE, P.A. Street Address (P.O. Box Number is Not Acceptable)

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

- City FL ] Zip Code

5

8. The above namad entity subrpits this statement for the purpose of changing its registerad olfice or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrate, yped o prated nama of registered agent and titke if apphcabie. (NOTE: Ragistared Agant signature raquied when reingtating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TiTie MGR e e MGLE ] Clonge  [B%otion
| S AT COLG, e s LIS WSS 01 pOration of Fuk
STREET ADDRESS | 500 SOU 0O UE, sU SREETAOLRESS 500 S, Floriola AVE, Swy te 100
Giv-si-2p | LAKELAND, FL 33801 etk jarelano, FL 3390
ME [ oelete LE ) - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-$i-2P
TIILE 2 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TMLE ] pelete TILE [ Ctange [ Addilion
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 2] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
T O petete TME 3 Ciange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cextify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha raceiver or rustee empowerad 10 execute this repord as required by Chapter 608, Florida Statutes.

SIGNATURE; & e I4 F5 ¢ Lot Ylov/os  fe3-LY71- 158N
BIGNATURE AND 'ED OR PRINTED NAME O SIGNING MAN. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytina Phone #

ﬁm.ﬁﬂeq .




