FILED

Jul 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000071105 07-17-2006 90043 036 ****55.00
1. Entity Name
THE C.R.E. GROUP, LLC
Principal Place of Business Mailing Address
3640 DAHILL COURT 3640 DAHILL COURT
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
Suite, Apt. #, etc, Suite, Apt, #, etc.
P e 07112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20" 2 \(95‘50 3 Not Applicable
i Zi .
Zip Country ® Couniry 5. Certiicate of Staws Desired [ 99-00 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET. 4TH FLOOR Street Address {P.C. Box Number is Not Accepiable)
MIAMI, FL 33145 =
City FL 1 Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatwre, typed o prinled name of registered agent and ttle i apphcatde. (NCTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR . O Detete il MALR . Ol crange  [# Addilion
MAME LINDQUIST. CHRISTOPHE NAVE Jedn ¢ Liadauisy
STREET ADDRESS | 3640 DAHILL COURT STREETADDRESS | Bisd o DAMIIY Couv €T
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST- 2P cassuipeewy £t 32707
THLE [ etete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE O pelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-57-ZP
TITE 7 Detete TILE [ Change [} Addition
NAME NAVE,
STREET ADDRESS STREFT ADDRESS
GTY-ST-2P GITY-ST-2P
TmE O Detete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIyy-S1-ZP . CiTY-ST-2IP
TILE [ Defete THLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2IP ’ CHY-ST-2IP
11. | hareby certify that the information supplied with thi 7 T0es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thgt my|¥ignattye shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limitad fiability company or the recewgr or trustee e red to gxecute this report as required by Chapter 608, Florida Statules.
-
T-1l- oty Ho13%4 2211
SIGNATURE:
HGNATURE AND TYPED GR PRINTED NAME OF MANAGH BER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone
l * v

\J



