FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000018687 05-03-2005 90026 009 ****55 00
1. Entity Name
CRF - COACH IV, LLC
Principal Place of Business Mailing Address [SRTRVEVRVEY A § 8]
500 SQUTH FLORIDA AVENUE, SUITE 700 . 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie AP 04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip . Country Zip Country " . $5 00 Additional
¢ . f { .
] 5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A
C/O RETER A. MCFARLANE, P.A. Street Address (P.Q. Box Number is Not Acceptable)
500 SGYTH FLORIDA AVENUE, SUITE 700
LAKREAND, FL 33801
- tad City FL ] Zip Coca
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable. (NOTE: Registerao Agent signature required when rainstating) DATE
Filing Feea is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES 7
e MGR Kloeie TILE HGR. Clchange I Addltion
NAME CRF MANAGEMENT €O, INC. WA Ancror Inveéstment CDVPOVQ‘h' of Fla.
$TREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 smeeroviess | FDH SouH Fl on'cg:x AV? swite, 100 *
_§T- .81~ ]
Cv-sT-2P | LAKELAND, FL 33801 ovst2r i qreiandl, FL 380 |
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST-ZiP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CiTY-ST-27IP
TMLE [ paiate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
!clr\'—ST—zlP CITY-ST-2IP
,’ TMLE 3 etete TILE [ Change  [J Additicn
L NAME NAME
STREET ADDRESS STREET ADDRESS
oY ksT-2IP CITY-ST-2IP
e [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report 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 tha
limited liability company or the receiver or trustea empowered 1o exacute this repart as requirad by Chapter 808, Florida Statutes.
SIGNATURE: Jjagjes 86344 7-/59/
SIGNATURE AND ED OR PRINTED NAME © IGNING MANAGI MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

Rim S Relley



