2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Apr 28, 2008 08:00 AM
DOCUMENT # L05000014032 Secretary of State

1. Entity Nama

CRC REAL ESTATE, LLC

Principal Place ot Business Maiing Address
110 WEST UNDERWOOD STREET 110 WEST UNDERWOOD STREET
ORLANDO, FL 32806 ORLANDO, FL 32806
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il it i 59-3210466 Not Applicable
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6. Name and Address of Current Registerad Agent
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5, Certificate of Status Desired O $5.00 Additional
b Fee Required
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MIGLIACCIO, RICHARD C ESQ.
660 WEST FAIRBANKS AVE., SUITE 1
WINTE PARK, FL 32789
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8. The above named entity submits this statemant for the purpose of changing its registered office or reglslered agem or both, in the State Di Flonda I am fammar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name ol registared agent and Lile | apphcatle (NOTE Registered Agent signature required when reinstating) DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS |}g===g§~:i.:x:= T

TTE MGRM "l";bg;

NAME WILLIAMSON, PAUL R MD i

STREET ADDRESS | 110 W. UNDERWOOD ST e

erv-s1-7P | ORLANDO, FL 32806 i o
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NAME FERRARA, ANDREA MD R i ""‘r';:_%”EIB%,;QQ!Bf
STREETADDRESS | 110 W. UNDERWOQOD ST il i :

CIIY-5T-70p ORLANDO, FL 32808

TITLE MGRM

NAME GALLAGHER, JOSEPH T MD

STREET ADDRESS | 110 W, UNDERWOOD STRET
CITY-ST-27IP ORLANDOQ, FL 32806

TITLE MGRM

NAME DEJESUS, SAMULE MD
STREET ADDRESS | 110 W. UNDERWOQOQD ST,
CITY-ST-2P ORLANDO, FL 32806

TITLE

NAME

STREET ADDRESS
GITY-S5T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

11. | hareby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, F!onda Starutes | further certify that the |nformanon
indicated on this report is true and accurate and that my signature shzll have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘7@4 ﬁ-“/ﬂ“”:"“‘ M. 0. Q<o Aae8  407-423-37%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daybme Phona #




