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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000018690 05-04-2005 90036 002 ****55.00
1. Entity Name
CRF - COACHV, LLC
Principal Place of Businass Mailing Address 3
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700 20056 8 1
LAKELAND, FL 33801 LAKELAND, FL 33801
z Principal Placa of Business 3 Mailing Address ”lllll“ I“ Ill,l |‘I“ |||" ||||‘ |lm ||‘|‘ ”lll ll“l INI ‘ll Il‘ll‘ ”I lll‘
Suite, Apt. #, alc. Suite, Apt. #, alc. 04262005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stale 4, FEl Number w4 ppliad For
Not Applicabte
Zip Country Zip Country " . $5.on Additiona!
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Mame 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 Accaptable)
500 SOUTH FLORIDA AVENUE, SUITE 715
LAKELAND, FL 33801
City FL I Zip Code
8. Tha above namad entity submits this statement for tha purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha chligations of registerad agent.
SIGNATURE
Sigratws, yped or pinted rame ol registered agent and ine If applicabie. {NOQTE: Agent requred when ¥ DATE
Filing Fee is $50.00 Maka chack payable to
Due by May 1, 2005; Florida Department of State
9. - MANA(-;ING MEMBERS f MANAGERS 10. o ADDITIONS / CHANGES P
TITLE MGR mmg TITLE f”(ﬂ?— [ Change Mdd'\lion
NAME CRF MANAGEMENT CO., INC. NAME Pnchor InveSment Lorm'a-ﬁm of AL
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 smeerooress (SO0 S . =0 rida AVE ,suute 100
crv-s1-2P | LAKELAND, FL 33801 avsw  |\Jokeignag, £ 338D
TILE O Delete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-§1-2P
Tme D Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3T1-2P
TLE O pelete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
 NANE NAME
SI‘\EET ADDRESS STREET ADDRESS
Cfry-§1-21P CiTy-ST-20P
THiLE O pelete THE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1198.07(3)(i), Florida Statutes. | further catity that the infermation
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered o execul this report as required by Chapter 608, Florida Statutes,
SIGNATURE: QAfjos  863-LY7-/58/
SIGNATURE AND WFPED CR PRINTED MRAME OF JSIGNING MANA MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phons #

ﬂ'(lm 3 ife//ey



