. FILED
May 09, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-09-2006 90009 001 ****55 00

DOCUMENT #L05000043147

1. Entity Name

LAKE MATTIE PARTNERS, LLC

Principat Place of Busingss Mailing Address 2 0 0 4 5 3 0 0

500 SOUTH FLORIDA AVENUE 500 SQUTH FLORIDA AVENUE

SUITE 700 SUITE 700

LAKELAND, FL 33801 US LAKELAND, FL 33801 US

e v TR
Suite, Apt, #, etc. Suite, Apt. #, ete, 01122006 Chg-LLC CR2E0B3 (14/05)
City & State City & State 4. FEI Number Applied For

AD-R889¢,7¢ Not Applicable
zie _ Country ap Couniry 5. Centificate of Status Desirad & gi'ggqﬁ:’:f‘ma'
6, Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registerad Agent

.. Nameg

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 800
LAKELAND, FL 33801

City FL J Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
v Signatura, typad or printad name of registered agent and title il applicetie, (NOTE: Registered Ageni wignature required whan reingtpting) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. Il MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Gefete TME O ctange [ Addition
NAME CRF MANAGEMENT CO., INC. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-S1-21P LAKELAND, FL 33801 CITY-ST-2P
TITLE 4 O oeete me ) Change (] Addilion
HAME 4 NAME
STREET ADOFESS STREET ADURESS
CITY.ST. 2P CITY-ST- 2P
TLE O Detete Tme O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2F CITY-53-2P
TE CJ Delete TMTLE O Change 1 Adilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2P
TITLE ] Delete THLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy, z P CITY-ST-2P
T"%: 0 betete TMLE [ change [ Addilion
Ng NAME
STREET ADDRESS STREEF ADORESS
ciTy-St-ap CITY-S1-2P

11, | hergby certify that the information supplied with this filing does nol qualiy for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as il made under cath; tha! | am a managing member or manager of the
limitad liability compary or the receiver or trustae empowered to execute this repori as requirad by Chapiter 608, Florida Statutes.

SIGNATURE:




