FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000076810 05-03-2005 90026 018 ****55 00
1. Entity Name
CRF - ACE I, LLC
Pringipal Place of Businass Mailing Address
500 SOUTH FLORIDA AVENUE, SUWITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
Suite, Apt. #, etc. Suite, Apt. #, stc.
uite, Ap P 04262005  Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEI Number Applied For
& - JRUY A a3 Nat Applicable
Zip Country Zip Country i , $5.00 Acditional
5. Certificate of Status Desired Iﬂ/ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A :
C/O PETER A. MCFARLANE, P:A. Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVENUE, SUITE 715
LAKELAND, FL 33801
: City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regiagg,red agent.
o .
Bty T TR o
SIGNATORBRASE _ . -
:.‘ -H b i igiture. tvqg:}u printed name of registerad agent and litle if applicable. {NCTE: Registerad Agent signature required when reinstating) 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
TITLE MGR O Delete TITLE ) Change  [J Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREET ADDAESS | S00 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-ZP
TITLE [ petete TME S change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ peiete 1MME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Delate TIE [ Change [ Addilion
NAME NAME
- STREET ADDRESS STREET ADDRESS
= brvesT.zp CITY-ST-2IP
e . [ Detete TITLE ] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Zip
11. | hereby certify that the information supptied with this filing does nat qualify 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: gécmmhq Y2y los  Pba-L¥1-1597
SIGNATURE AND ED OR PRINTED NAME d SIGNING MAaG“‘G MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

RKim 3 Kclley



