FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-20-2005 90028 048 ****50.00
CRS RENTALS SEABEE L.L.C.
Principal Place of Business : N Mailing Address
5611 QUEENS KEW ’ ’ 5671 QUEENS KEW -
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 : -
Suite, Apt. #, etc. Suite, Apt. #, etc.
! P P 02042005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEt Number | Applied For
Mot Applicable
Zp Gountry Zip Country 5. Centificate of Staws Desed [ 9900 Additional
Fee Required
6. Nam# and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SEIBERT, CRAIG R :
5611 QUEENS KEW Street Address {P.C. Box Number is Not Acceptable) )
BONITA SPRINGS, FL 34134
City FL I Zip Code
8. The above r\amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famifiar with, ang accept
the obllgaknop§ of registered agent.
SIGNATURE __L___\-
Simmug'. typati o prnted name of registared agent and tits: ii apphcable. (NOTE: Regstered Agen! signature recued whan renstating) DATE
Fllln Fae 1s $50.00 Make check payable to
ue _yflb‘i_ay 1, 2005 - Florida Department of Stats
9. ; MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/CHANGES
mE MGRM | . [ Delete T : [ Change [ Addition
wME© - ‘| SEIBERT, CRAIG R L ’ NAME :
STREET ADDRESS | 5611 QUEENS KEW o o STREET ADDRESS :
CETY-$T-2IP 'BONITA SPRINGS, FL 34134 - L. . CITY-S7-2P
TILE 1 Detee TILE |, ' [Jchange [ Addition
NAME L NAME S
STREET ADDRESS v ’ STREET ADDRESS | - i
CITY-8T-2p CITY-51- 1P
TLE O petete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2P
TITLE 1 Delete TITLE [ chenge [ Audition
NAME RAME
STREET ADDRESS | _ ' STREET ADDRESS
CiTY-$7-09 ’ T ony-stzp - - -
TME O peiste TILE [ Carge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CAY-S1-2P
TMLE O velete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2p CITY-5T1-BP
. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thf same-fegal effect as if made under oath; that | am a managing member or manager of the
limited liability compgny or the receiver or trustee empowered 10 exe as required by Chagpter 608, Florida Statutes.
SIGNATURE: 47
R AND rbm Wﬁz (k;:&w MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phona #




