FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000024366 05-03-2005 90026 010 ****55 00
1. Entity Name
CRF-ACE |, LLC
Principal Place of Business Mailing Address cUuUIbagl
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVEKUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
P v IREAR AR ESARIE
Suite, Apt. #, etc. Suite, Apt. #, alc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 -09%0332 - Not Applicable
Zip Country Z Couniry 5. Certilicate of Status Desired @/ Eese'ggq;‘i?gju""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Nama
MCFARLANE, PETER A "
C/O PETER A. MCFARLANE, P.A. Street Address (P.0. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801 ’
« City FL | Zip Cods

8. The abq Q@medﬁiﬁily submits this‘sﬁalemeni for the purposs of changing its registerad office or ragisterad agent, or beth, in the State of Florida. | am familiar with, and accept
the ﬁﬁ'iﬁﬁ"“f‘ of ragistered agent. -

SIGNATHRER 2
- " Sigrature, typed or printed name of registered agen: and itk it applicable. (NOTE: Reg:sterad Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES /
TITLE MGR : RDele[g 1ITLE M@ L [ Change H Addition
NAME CRF MANAGEMENT CQ., INC. NAME M R’MLV lnvcsi'm(n 4 wrww,m oFRA
STREETADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET AIDRESS. | BT S. F1o ricla Pﬂ’c 5‘&"1 e 700
om-sT-zP | LAKELAND, FL 33801 CITY-St-2P m‘a_ng_‘_&‘__ﬁldl
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-21P GITY-ST-7IP
THALE O pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§T-2P
TLE 3 Delate TIMLE [ Change  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pejete THLE [ Change [ Addilion
RAME NAME
" §TREET ADORESS STREET ADDRESS
“Brrvist.ze CITY-ST-27
Fine [ Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

11. | haraby certify that the information supplied with this filing does not quality for the exempticn stated in Saction 119.07(3){i), Florida Statutes. | further certily thai tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membaer or manager of the
limited labitity company or the receiver or trustae empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M&M S/2blos  S434YT-158/

Twms Kedey

.



