2006 LIMITED LIABILITY COMPANY M 78.2006 S:
ANNUAL REPORT ar 28, 8:00 am
DOCUMENT # L05000021767 Secretary of State
1. Entity Name . (03-28-2006 90009 014 ****50.00
CRA, LLC
Principal Place of Business Mailing Address
2714 BOB WHITE CIRCLE 2714 BOB WHITE CIRCLE
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
S s v AR R IR
Suite, Apt. 4. etc. Suite, Apt. . etc. 03232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20~-2583437 Not Applicable
P Country Zp Country 5. Centificato of Status Desired [ Eg-ggq Additional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCHARD LAWFIRM, P.A. - =S
7552 NAVARRE PARKWAY Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 9
NAVARRE, FL 32566
City FL l Zip Code
8. The above named entity submits this statamant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrodura, fyped o prirted rama of regisiaced agent and tide § appicable. (NOTE: Reglsiondd AQEM: Signatum requined when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS/CHANGES
WIE MGRM 3 petee TILE O crangs [ Addition
NAME BEAM, CHRIS J NAME
STREET ADDRESS | 2714 BOB WHITE CIRCLE STREET ADDRESS
Cy-sT- 7P NAVARRE, FL 32566 GITY-ST-2P
TE MGRM 3 ekt TME (] Change [ Addition
NAME. LINTON, RICHARD D NAME
STREET ADDRESS | 1800 WINSTON AVENUE STREET ADDRESS
CRY-ST-2P NAVARRE, FL 32586 CITY-5T-2P
TmE O Detete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-T9
TME 1 Detete TME {JChange [ Addition
NAME NAME
STREET ADORESS SYREET ADCRESS
CITY-ST1-3P cry-St-ar
TTLE [ etete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-5T-2P CITY-ST-7P
TRE [ detete TME O cremge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2P . CmY-S7-2P
11. | hereby certify that the i ion supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor ¢ true] a te and that my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the
limitad liability comp: fw empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: CHoeis I Berm ZAB/% Fsg-737- 8182
mnnéw W RAME OF ™ OR AUTHC RESENTATIVE Date: Daytime Phane #




