2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 25, 2005 8:00 am
Secretary of State

DOCUMENT # L04000049029 ' 05-25-2005 90573 009 ****50.00

1. Entity Name

CRGM, LLC

Principal Place of Business Mailing Address SUUJJIRLD

4086 TERN STREET 4086 TERN STREET

SARASOTA, FL 34232 SARASOTA, FL 34232

s TS s ORI EREAR A
Suite, Apt. #, elc. Suite, Apl. #, elc. 05062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

R0 ~r360F 72 Not Applicable

dw Country ap Country - 5, Certificale of Status Desired O ?i'ggqlﬁ:‘:émm[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REINICKE, STEPHANIE A
1800 SECOND STREET
SUITE 803
SARASOTA, FL 34236

Strest Address {P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. Tha above named antity submits this statemant 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 registered agent.

SIGNATURE

Signature, typed o prinad name of fegistered agent and Litle if apphicatie. (NDTE: Registered Agent signatuce requiiad when renstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by September 7, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O oelete TIMLE [ change [ Addition
NAME GROSS, CHERYL NAME

STREET ADDRESS | 4086 TERN STREET STREET ADDRESS

CITY-55-2IP SARASOTA, FL 34232 CHTY-ST-2IP

TILE MGRM O oelete TIMLE [ Change [ Acdition
NAME MARIEN, RONALD NAME

STREET ADDAESS | 2617 MAPLELOFT LANE SIREET ADDRESS

CITY-51-2IP SARASQTA, FL 34232 CITY-ST-2IP

TMLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§T-217

L1111 S - Ooelge e — ~— —— —El-Change™ [[]Addition-
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-21P

TITLE O palete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-2I9 CIrY-S1-21P

THLE O Delete TITLE [ Change  [Z] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-5T1-2IP

11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AQ‘M prae!  Dheryl Goross Sl9fos” (FH)371-26/7

SIGNATURE AND TYFED OR PR(NTE&JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phene #




