FILED

2007 LIMITED LIABILITY-COMPANY Apl‘ 09. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000038456

1. Entity Name
CR ENTERPRISES, LL.C.

Principal Place of Businass Mailing Addrass
1754 OAX PARK CT. 1754 OAK PARK CT.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

03072007 No Chg-LLC CR2E083 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE " |7

20-2816991 Now Applicable

' 0 $5-00 Additional

5. Certilicate of Status Desired Fes Required

A oo Ly i Bk

6. Name and Address of Current Raglstorad Agenl "

ROGERS, CARY o Do NOT WRITE. = -
TARPON SPRINGS, FL 34689 . !‘!‘ IN THIS SPACE g

8. Tha above named entity submus this statement for the purpose of changing its ragistered ollice or registered agent, or bolh, in Ine State of Florida 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. tyoed or paated name ol registerad agert and tife il appicapla (NOTE Registereq Agant signalure required wnen remslaling) DATE
Filing Fee is $50.00- C/Q-, h ;& /@’L{J C/Q
Oue by May 1, 2007 Ma/ .
°. MANAGING MEWBERSMANAGERS e e I U P
e MGR e Y .E‘ ke i Lo S a g hi. AN A
A ROGERS, CARY Lo e e ‘
STREET ADDRESS | 1754 OAK PARK CT. ‘ ST s : T
thv-5-2p | TARPON SPRINGS, FL 34680 e
' (SR v A . ‘(z!.-‘ Y TLEE A worf
TILE MGRM T ") :’
NAME ROGERS, MELINDA LQ.{LIUHE’SEE‘% f14 50, DD
STREET ADDRESS | 1754 QAK PARK CT. ’ ) : : 0417 D?— &
arv-si-ze | TARPON SPRINGS, FL 34689 R ! -
¢ - L Wt Cet " [N ‘ [N N L
e e e "'Z o o E
NAME ' o

s | DO NOT WRITE

e |N THIS SPACE

STREET ADDRESS
Ciry-ST-2IP

MIE ‘j‘: A:! - ” i' >. 5 " - - ) »’ o o ‘h’ ,s
NAME ’ : ' ’

SIREET ADDRESS : .
CiTy-ST-2P X S .

TILE PR
NAME

STREET ADDAESS
ciry-S1-2P

TR IR . S - : A Y “ l

11. ) hereby c.erm%( that the information suppliad with this filing does nat qualify for the exemplions c:omaunad in Chapter 119, Floruda Slalules | turther cerlwly that the infarmaticn
indicated cn this report 1s trus and accurate and that my signature shall have the same legal effect as f made under catn; that | am a managing member cr manager of the

limited hability company or the receiveLor trustee empowared,lg executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 9‘ gl - 7-07 (222777288

SIGNATURE AND TYPED OR PRINTED NAME CHSIGHING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prane »




