]
[

2007 L'“H&R&Aﬁ%&%’nﬁ"”"’“ FILED
DOCUMENT # L05000021767 Mar 23, 2007 05:00 A.
1. Enty Namo Secretary of State
CRA, LLC
Principal Place of Business Mailing Address
G T o

NG AV T RO
’ 03122007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE T o Aopied For
. 20-2583437 Mot Apphicable
5. Certificate of Stetus Desired [ gg%‘m‘"’”‘

6. Nama and Addrezs of Curont Reglstered Agent

TISINAVARRE PARKWAY b DO NOT WRITE -
NAVARRE, FL. 32565 “ IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignetire, typed or printsd neme of regisiered agent and 1is if spplicable. (NOTE: Ragiztwed AQant sighaturs requirad whan reinstating) DATE

Filing Fee Is $30.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS T ’ S . .
TME MGRM o e
NAME BEAM, CHRIS J " T . '
STREEY ADORESS | 2714 BOB WHITE CIRCLE L . U”UDEQF\I?T"}UE . -
CY-S-77 | NAVARRE, FL 32566 - 3330007301 04-005 50,00, .
e MGRM : ’ )
RAE LINTON, RiCHARD D

STREET ADDRESS | 1800 WINSTON AVENUE
CITY-ST-2P NAVARRE, FI. 32566

TME
NAME

e s DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
crry-Sv-Zp

TLE

RAME

STREET ADDRESS
cay-sy-ap

TMe

NAME

STREET ADDRESS
Cay-S1-. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport is tre and accurate and thet my signature shafl have the same legal etfect as f made under oath; that | am a managing member or manager of the
limited liability compan receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

Citers J Beam /2 Mgecn 07 750-939-5/82,

Dwytirne Phone #

SIGNATURE:

WIGMATURE ANQ_TYPED 0% PRITED NAME OF S1GHING MANAGING REMBER, OR AUTHORIZED REFRESENTATIVE




