2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000018678

. Entity Name
CRF - NERTZ I, LLC

 FILED '
Apr 30,2007 08:00 A
Secretary of State

Principal Placa of Business

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

Mailing Address

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

R A

01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
i 20-3890848 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad $5.00 Adcitional
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFARLANE, PETER A

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

500 SOUTH FLORIDA AVENUE, SUITE 715
LAKELAND, FL 33801

Street Address {P.O. Box Number is Not Acceptable)}

City

FL l Zip Code

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

the obligations of registared agent.

SIGNATURE
Sigrature, typed ar printed neme of regisiered agent and title H mpphcable (NOTE Aagiaterad AQent mgnalure raguired wnen reinsiating) DATE

Filing Fee is $50.00 " Make theck payabla to,

Due by May 1, 2007 *.» . Florida Department of State
9. MANAGING MEMBERS / MANAGE S 10, ADDITIONS | CHANGES
THLE MGR 3 peleta TiE OChange  [J Addition
NAME ANCHOR INVESTMENT CORPQORATION OF FLA NAME Jare e P L |
STREET ADDAESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS ng./ f -‘;’i_j-ﬁ%’:_,:-“-'"i] _!::_.i'_'_!..”.'—'.1 e N
CITy-ST-21P LAKELAND, FL 33801 CryY-S1-2P e e
THLE 0 eteta TIME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2ZP
TMLE {7 Detets me D Changs [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P E CITy-St-2P
TmE O Detete iy13 O Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21° CiTY-ST-2P
TMLE [ Delete TITLE [Jchange  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-SI- 2P CITY-ST-2IP

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report is true and accurate and that my signature shall have the same legal effsct as if made undsr oath; that | am a managing member or manager of the
lirited liability company or the recaivar or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

V/oif_/ﬂﬁ

SIGNATUREA Hm .// ltris

P63 497454

SIGNATURE AN J¥PED OR PRIKTED NAME GF SIGNING mo{?{na MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oayume Prons #

Am3I Felley



