FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000068113 05-04-2005 90036 005 ****55 00

1. Entity Name

CRF - OAK HILL, LLC

Principal Place of Businass Mailing Address

500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700

LAKELAND, FL 33801 LAKELAND, FL 33801 [‘5 G 8 2 8

v v MR I AT O
Suite, Apt. #, 8lc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For

40 - /é 79&5‘3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired W ?g'ggqt‘::’:;‘ima'
6. Name and Address of 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.O. Box Numbar is Not Acceplable)
500 SOUTH FLORIDA AVE., SUTIE 715
LAKELAND, FL 33801

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE i ]
. h Sigranra. typed or prnted name of ragistared ageni and litle if applicabie. {NOTE: Regssterad Agent sigraatunt requred when ranklating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES /
TLE MGR Reciete e MGE. O Cange  {J/adiion
NAME CRF MANAGEMENT CO., ING. HAME Pnchor InvEstmeént wporajm 0F FLA
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADORESS | Sy [y S. P lor, o f.h/{ , SLU *.{_ THO y
CITY-ST-2IP LAKELAND, FL 33801 CITY-5T-2P LAkl innao . el 32XRO)
TME ] pelete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE ] Detele TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete VILE [ Change [ Addition
NAME NAME
"'\ §TpeeT aDORESS STREET ADDRESS
CE=ST-TP CIY-58-2p
WmE O Delete TITLE O Change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

11. | haraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s.ﬁml.qd% Yjagjos  963-LYT-ISE(

Kim S Kelley



