| FILED

2005 LIMITED LIABILITY COMPANY ~ Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUM ENT # L04000067646 R 03-11-2005 90056 032 ****50.00
1. Entity Nama
CR 544, L.LC. '
!
Principal Place of Business Mailing Addrass ‘ u U ‘ U 1 1 0
135 NO. 6TH STREET, SUITE A 135 NO. 6TH STREET, SUITE A
HAINES CITY, FL 33844 HAINES CITY, FL 33844
AT s R IR OHCARRRH TR
0720 S UR Place.  |J0R30 Sn 112 PAGee
Suite, Apt. #, elc. Suite, Apt. #, stc. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
MiGny Flordo. Migmi  FYondas -17OCA0R Not Appiicable
9:% \--l \D Country ZIPBE r—‘ LQ Country 5. Ceriificate Vc.rf Status Desired O gi'gglﬁf:d"ima'
i = 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Namg .
MURPHY, JOHN Jonn Murpinyg
135 NO. 6TH STREET, SUITE A Street Address (P.O. Box Numbkbr is NotAccepiable)

HAINES CITY, FL 33844

10320 EW 112 Place.

*_inme FL [*553700

8. The above na Figrida. | am familiar with, and accept

the obligatio

ol reg ad af

SIGNATURE 7 ot o —rt . -
P e 7 7 (/ Z 4
Fillng Foee Is $50.00 © = [ <\~ Maka check payable to
Due by May 1, 2005 -+, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Delete TRLE W change (O Acdiion
NAME MURPHY, JOHN NAME
STREET ADDRESS | 135 NO. 6TH STREET, SUITE A smeenoness | {OR 20, SwW 11D Prac e
arvsizP | HAINES CITY, FL 33844 avstze | yncymy FL B3\ o
TITE [ pelete TITLE [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIFY-S1-ZiP
TITLE [ pelete TME [ Change [ Aduition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIry-SI-2IP CITY-ST-2IP
TITLE 7 elete TMLE [ Change (] Addition
RAME NAME
STREET ADDRESS $TREEY ADORESS
CITY-ST-21P CITY-57-2IP
TIMLE [ oelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CiTY-ST-2IP
TTLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2p m CINY-ST-2P m
11. | hergby certify that thd’informationy i ith Jlie-fijing does not qualify for the axernption statad in Sectio X . i r certify that tha information
indicated on this refort is (rue apd accurate an that 5 gnatura shall have tha same lagal effect as il ma mber or manager of the
limitad liability cg I Es P epaxepute this report as required by Chapte/ 608, Fi

SIGNATUR A2T0" 67

IGNATARE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED az’nssyﬁam? < Date Dayurne Prone 8 ¥olod

Tovis TACAPITT { Joltw MY




