FILED

2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L04000018678 £y 05-09-2006 90010 031 ****55.00
1. Entity Name
CRF - NERTZ Il, LLC
Principal Place of Business Mailing Address )
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
—— e T
Suita, Apt. #, etc. Suite, Apt, #, eic. @ 01122006 Chg-LLC CR2ECS3 (11/05)
Cily & State City & State 4, FEI Number Applied For
A0-33%90348 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired B/ ?i'ggq:}?:;““”a'
6. Name and Addrass of Current Reglistered Agent 7. Nams and Address of New Registered Agant

Nama

MCFARLANE, PETER A

C/O PETER A. MCFARLANE, PA. Strast Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLCRIDA AVENUE, SUITE 715

LAKELAND, FL 33801

City FL I Zip Code

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

SIGNATURE
Signature, lyped & printad namae of registerad agent and utle d Apphcable (NOTE: Registered Agent signature required when reinstating) DAYE
vaf
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE O change 3 Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-S1-21P LAKELAND, FL 33801 CITY-ST-2P
e O vetete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Cetete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-ST-219
TILE O Detete g Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2P
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-S1-2P CITY-51-21P
TRE [ 3 Delete e O Change [ Adition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-7P CITY-5T1-2P

11. | hereby cenify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am a managing mernber or manager of the
fimited liability company or the receiver or trustes empowared 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: uf?/n ,nd/m“ cS'/I/D(r 8634y 7-/58/

BIGHATURE AND TYPED OR PRINTED NAME OF Sif [T OR AUTHORIZED REFRESENTATIVE Dats Daytime Phone §

j . A 'J
TTim S Nelley




