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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L04000083122

1. Entity Name

CRS, LLC

Principal Place of Businass

2355 NE OCEAN BLVD., 3B
STUART, FL 34996

Mailing Address

STUART, FL 34596

2355 NE OCEAN BLVD., 3B

04102008No Chg-LLC

FILED

I

WA AR

CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T

NOT APPLICABLE

Applied For

Not Applicable

5. Certilicato of Status Desred .

$5.00 Additional
Fes Required

6. Name and Address of Current Registered Agent

Apr 17,2008 08:00 A
Secretary of State

GENTILE, ANTHONY JR
2355 NE OCEAN BLVD 3B
STUART, FL 34996

DO NOT WRITE
IN THIS SPACE

tha ohhigalions of registered agent.

SIGNATURE

8. The above namad entity submits this staternant for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | am familiar wih, and accept

Signature, typed o printed nama ol repistered agent and utle il apphcanie

{NOTE: Regrstared Apent sgnature réqurred when remstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

YilLE MGRM

NAME GENTILE, ANTHONY JR.
SIREET ADORESS | 5862 SE RIVERBOAT DRIVE
CITY-ST-2IP STUART, FL 34997

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

MGRM

GENTILE, GLORIA JEAN
2355 NE OCEANBLVD., 3B
STUART, FL 34996

TIILE

NAME

STREET ADORESS
CITY-S1-2iP

TLE

NAME

STREET ADDRESS
CITY-ST1. 719

TILE

WAME

STREET ADDRESS
CITy-§I-21P

TITLE

NAME

SIREET ADDAESS
CITy-SY-2IP

DO NOT WRITE
IN THIS SPACE

indicated on this report is rua and accurate and that my signature shail have the same tegal effect as if made under cath: that | am a managing member or manager of the

1. | heraby certify that the information suppliad with this fling does not qually for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information . ‘
Iimited liabilty company or the receiver or trusiee empowered 10 execute this reper as required by Chapter 608, Florida Statutes
|

< - /8 -0& |

SIGNATURE: » \%W M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayline Pnora #




