2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000004640

1, Entity Name

CRI MANAGEMENT SERVICES, LLC

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Busiress

2330 WHORATIO ST
TAMPA, FL 33609

Mailing Address

C/0 6508 EAST FOWLER AVE
TAMPA, FL 33617
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101 EAST KENNEDY BLVD., STE. 2000
TAMPA, FL 33602
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | a

the obiigations of registered agent.

SIGNATURE

m familiar wih, ang accept

Signature, YR OF Biintas rame of 1egistered agent and ttie i appheabe

{NOTE: Ragisiaed Agent signalure required when [einstahng)

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

WALLACE, DONALD
6130 LAZY DAYS BLVD
SEFFNER, FL 335842968

TITLE

NAME

STREET ADDRESS
CITY-81-1P

MGRM

WACKSMAN, BENJAMIN

15310 AMBERLY DR SUITE 250
TAMPA, FL 336847

TITLE

NAME

STREET ANDAESS
Cry-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-$1-2IP

TITLE

NAME

STREET ADDRESS
Ciny-S1-2IP
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STREET ADORESS
CiTY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P
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11. | hareby certify that the information supplied witn tis filing does not qualify for the exemptions contained in Cl A
indicated or this report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am a managing member or manager of the
receiver or trystee empowered to execute this report as required by Chapter 608, Fiorida Statutes

o L, N/WMAW\ BeEnNThamud LAUSIAN /29/08 8/3/3:8 . 508>

limited liability company or

SIGNATURE:

napter 119, Fionda Statutes, | furtner certify that the information

SIGNATURE AND\?’YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona &




