2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000076810

1. Entily Nama
CRF-ACE I, LLC

FILED

- May 02, 2006 08:00 A!

Secretary of State

Principal Piaca of Business Mailing Address
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33807
P — |NED
Suite, Apt. #, atc. Suitg, Apt. #, ete, 01122006 Chg-LLC CR2E083 (11/05)
City & State City & Stae 4. FEI Number Applied For
20-1844023 Not Applicable
Zp Couniry Zp Counitry 5. Cenificats of Staus Desirad [ ggggq Addigonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MCFARLANE, PETER A

C/O PETER A. MCFARLANE, P.A.

500 SOUTH FLORIDA AVENUE, SUITE 715
LAKELAND, FL 33801

Sireat Address (P.0. Box Number is Nor Accaptabla)

City

FL F Zip Code

8. The above named eéntity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and acceapt

the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and dtde i appkcatls. {NOTE. Regs Agent sig enadred when rel b DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flotlda Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES j
TILE MGR O pelete TITLE [J Change 3 Addition
SN st ol S <o sooecorrs
STREET - STAEE ADDRESS e A1 FANE—E0T 205020 55
GW‘ST‘Z!P LAKELAND, FL 33801 cm»s‘r_np L R I R e il e i P L W Rt
TATLE 3 Deete TILE ] Ctenge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P QITY-ST-7P
TIE O Detele TILE T change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-3P CITY-ST-1P
HILE 3 Dalele TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
;? CiTY-57- BF CiTY-5T-2P
TALE 3 Detete TIMLE [ Change [ Addition
NAME HAHE
; STREET ADDIRESS STREET ADDRESS
SY-S1-2P CHTY-5T-2p
ILE 7 Delate e [Fehange  [TJ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-ZiP OTY-ST-2P

11. | hereby cedify that the information supplied with this filing doss not qualify for the exemptions conlaingd in Chapter 112, Florlda Siatutes. 1 further cenlify that the information
indicated on this repont is Inee and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of tha
limited fiability company cor tha recelver or trustee empowered 10 execute this report as raguired hy Chapter 608, Florida Statutes.

SIGNATURE L{MJM

- v "
TURE AND TYFED OR FRINTED NAME OF SGNING MANAGID MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

4_/4‘7]3{“ 04 86347158

Daytime Phong #

TR 3. Ke ey



