2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # L05000069284 Secretary of State
. Entity Name
CRF - DELAND, LLC
Principal Place of Businass Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
e Y0V AN GO
Suite, Apt. #, etc. Suite, Apt. #, atc. 01312007 Chg-LLC CRREQ83 (12/06)
City & Stats City & State 4, FEI Number Applied For
20-3170697 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired gg-g& Additonal
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistersd Agent
Nama
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Strest Address (P.O. Box Numbaer is Not Acceptable)
500 SCUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801
City FL I Zip Code

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

SIGNATURE

Signaiue. tyosd or printed name of registarad apant and (ile il AppiCatie. [NQTE: Regictared AQet £ignafure reQuired whan rainstating) DATE
F'"“ﬁ Feo Is $50.00 Make check payable to
Due by May 4, 2007 " Florida Departmant of State
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 petets TITLE [JChange [ Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME - ]
STREETADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STAEET ADDRESS
CiTY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TME O Detete TILE O changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ paiats TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CITY-ST-2P
me O Daleta TME COcrange [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ palete TNLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CiTY-SY-2p
TIE ] Detete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-g1-ap CIFY-5T-2P

1. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \%Y) ,\/k%ﬁj/,, e{%/a? G LY 7-158)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING ME R, OR AU ATIVE Dayime Phone #

/A ff{e//ey




