2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000043394

1. Entity Name

DEER CREEK CROSSINGS, LLC

(05-03-2005 90026 019 ****55.00

May 03, 2005 8:00 am

Principal Place of Busingss Mailing Address BUUJUJIIL
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
RS v KRR AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272005 Chg-LLC CR2E083 (10/03)
City & State Cily & Stata 4. FEi Number Applied Far
‘20 Y20 9?.5 Not Applicabla
Zip Country Zip Counlry 5. Certificate of Status Dasired & fi.ggq l’;g:c;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

MCFARLANE, PETER A

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

500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801

Lo " Eass
T

Street Address (P.Q. Box Number is Not Accepiable)

City

FL l Zip Code

8. The bbou_rﬁ’ﬂé?;ned eﬁi:’fy"submhs this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept

the obligafipiEb! regitered agent.
sl S

SIGNATURE

Signature, typed o printed name of registered agent and e if gpplicable

{NOTE: Ragistered Agent signature requirad when reinstaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR 0 Delete TILE [ Change [ Addition
NAME CRF MANAGEMENT CO., INC. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P cmy-S1-2P
TME 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Deleta TME [0 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZP CITY-ST-ZP
me ] Detele TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
. cydst-ze CITY-ST-2IF
TMLE [ pelete TITLE {OJChange [ Addition
NAME NAWE
STREET ADORESS STREET ADORESS
CITY-$3-ZP CITY-ST-2P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Porida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am a managing member or manager of the
imitad liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Sb3-442-/5 ¢/

SIGNATURE AND

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/ {@5

Daytame Phone #

#im S fa//ty




