FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000065719 05-04-2005 90036 006 ****55.00
1. Entity Name
CRF - ACEIl, LLC
Principal Place of Business Mailing Address Z U U :' 6 “ d '{
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33800 LAKELAND, FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Appiied For
A0~/ 55L97Y Not Applicatie
Zip Country Zip Country " . $5.00 Additionat
5. Certificate of Status Desired [ ol Pee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Streat Address (P.O. Box Number is Not Acceptable}
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered‘ggent.
" SIGNATURE -
Signature, typed or printed name of registarec agent and tills if applicabla. [NOTE: Registared Agant signature raguired when reinstasing) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES yd
TITLE MGR Kpg;g[g THLE M(QE_ [ change Mﬂuitiun
NAME CRF MANAGEMENT CO., INC. Nane Ancnor inve stmendt- Corporahon of FLA
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDAESS 5w S, Froricdla Ave, S if‘C 200 ]
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-2IP Lay (?' aﬂd , [ 33¢mi
T T Delete TLE - ClChange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-21P
TITLE ] Delele THE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIFY-SE-2IP
TITLE 3 Delete MLE [l Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
1R [ Delete TILE O Change [ Addilion
KAME NAME
STREET ADDRESS STREET AUDRESS
&rv-s1-2p CITv-51-2P
TMLE (] petete TITLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY. ST-2IP
11. | haraby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes ampowerad to exacuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: df2yfos  §63-4Y7-158¢
BIGNATURE AND €D OR FRINTED NAME DF SIGNING MARRGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytma Phone ¥

Sim 3 Kelley



