FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

Secretary of State
DOCUMENT #L04000083122
1. Entity Name 01-17-2007 90011 022 ****55 .00
CRS,LLC
Principal Place of Business Mailing Address
2355 NE OCEAN BLVD., 3B 2355 NE OCEAN BLVD., 3B
STUART, FL 34996 STUART, FL 34996
Suite, Apt, #, efc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " A $5.00 Additonal
5. Certificate of Staus Desired E’ Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: s e Namsa B -2
GENTILE, ANTHONY JR | AuTuouy GeErsTile Jv,
5862 SE RIVERBOAT DRIVE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997 -
2355 Ni &N BLOO 38
i FL Zip Coge
Fruarr 499 Lo
8. The above narmied entity submjts this statemqent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtig
P
SIGNATUR nkﬂ'\-loﬂ‘f ésaml.é'Jl" Qq_-,\e,m-rea A Sdaas (2, O°7
‘\“_ and Like it appl (NOTE: Regrstered Agent signature redbred when renstaling) DATE
A}
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TME MGRM O oetete TITLE {JChange [ Addition
NAME GENTILE, ANTHONY JR. NAME
STREET ADDRESS | 5862 SE RIVERBOAT DRIVE STREET ADDRESS
CIFY-5T-21P STUART, FL 34997 CHTY-ST-21P
TMLE MGRM 3 Delete TILE [ Change {7 Addition
MAME GENTILE, GLORIA JEAN NAME
STREETADDRESS | 2355 NE OCEAN BLVD., 38 STREET ADDRESS
CITY-$T-2IP STUART, FL 34996 CITY-S7-21P
TILE O Deete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-§T-2IP
TITLE 3 telete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIFLE 7 Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP
THLE 1 peiete MLE [ Change [ Addition
NAME NAME '
STREES ADORESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP

11. | hereby cerlify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernper or manager of the
limited liability company or t# receiver or jfustee empowgred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p»ﬂ!ou‘?é 715 X daul?-,o7 /‘?5‘/)1?5'- Y9

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNlNB_RGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #

—




