2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000076810

I. Entity Name
CRF - ACE I}, LLC

Principal Place of Business

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

Mailing Address

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 30, 2007 08:00 Al

Secretary of State

A R A A

i . #, alc, ite, . %, alc,
Suite, Apt, #, elc Suite, Apt. #, etc 01312007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20-1844023 Not Applicable
Zip Country Zip Country " : 5.00 aaditionat
8. Certificale of Stalus Desired E/gee Required

6. Name and Address of Current Registsrsd Agent

7. Name and Adcdress of New Registered Agent

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

LAKELAND, FL 33801

500 SOUTH FLORIDA AVENUE, SUITE 715

Narne

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

the oblgations of registerad agent.

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. tlyped of printad niwme of registersd agant Rnd ute H apphcabls. (NOTE: Aagiateed AQent £inature raquined when relnstating) DATE
. Filing Fee is $50.00 .. .-tMake check payabls to .
Due by May 1, 2007 : " Florida Department of State | '
‘E:E* LT 39‘ DI SR

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /{CHANGES
TILE MGR O Dekete TITLE
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREEY ADORESS
Ciry-sT-21P LAKELAND, FL 33801 CITY-SE-2P
TIE [ Delets TITLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ pelets TME O change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS

| oirv-st-2e CITY-ST-ZP

1 Tme ] Delete TITLE [JChange {7 Addition
NAME NAME

"y | STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P
TIRE 3 elete TILE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P
TMLE [ Deteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-$1-2IP Ciry-S1-2P

SIGNATURE: J’fm J/ k%j/,ui

AJe2t, /87

indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | heraby certily that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
q limitad fability company cr the receiver or trustee smpowarad to execute this repor as required by Chaptar 608, Florida Statutes.

263 LY 7-]5F/

SIGNATURE AND TYPED OR PRINTED NAME OF slmﬁuo MANAGING ui?iﬁ:ummen, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

K T }T/‘e.//ey'




