* 2007 LIMITED LIAEILITY COMPANY HLED
REINSTATEMENT -
o7 JuL 11 Pr 1D

DOCUMENT # L05000071179
1. Entity Name ST E
S'L—_U’u—g“é% O GRIDA

CRF RESERVES, LLC

oy S . - I N A LT TN.LA‘H o
Prlncrpal Piacsof Busmess I,-'l_ 4 ' ;‘- MamngAddress G ‘f“.'? AP "-s- T e H' i
500 SOUTH FLORIDA AVE. " piBox 5282 T v ~ e
SUITE 700 LAKELAND, FL 33807 US

LAKELAND, FL 33801 US

ite, . #, etc. ita, Apt, #, etc,
Suite, Apt. #, etc Suite, Apt, #, et 05012007 REIN-LLC CR2E101 (1/07)
City & State City & State . FEl Number Applied For
20-~217/858 Not Applicabia
ap Country Zp Country 5. Certificate of Status Desired fese ggq Addiional
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstersd Agent
- = —Nama -
AIRTH, HAL A JR
500 SCUTH FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL. 33801
City FL I Zip Code

8. The above named entity submils this staternent for the purpos
the obligations of registered agent.

tered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
ture, typed or pleSd name & registered agent and fioe  apphcable. INOTE: Registered Agent signature required when relnsigting) DATE
FILE NOWII! FEE IS $200.00 F':;";‘;:‘::;::ﬁf‘:fs‘;ta
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
:ﬂi Tv )4 d%) m TmE SO R OS] L__.;Q—E_Wﬂ ] Addition
00 &, F(o%.( AavE G712 AE_nT7 - %NS 1
STREET ADDRESS 700 \mmmwss EEN S S S e £ B woo
CITY-ST-2IP “‘L £ ’ ams CITY-S1-2IP
TIME i L L L A T TMLE [ cChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (O elete TME [JChange [ Addition
L NAME NAME
STREET ADDRESS STREET ADDAESS — e _ _
CITY-ST-21P CITY-ST-2IP
TME O oelete TOTLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-S7-7IP
TLE [ Delete TILE {1 Addition
NAME NAME .
STREET ADORESS STREET ADDRESS ﬁ&_ 115 ! g ‘
CITY-57-2P CITY-§7-2P Bl 5 il D?
TTE O Delete TITLE Erormrmrrbidiiie
NAME" . ) NAME
| STREET ADDRESS . h STREET ADDRESS | e L.
_Cmv:gr- Be bt N ey e e e OISR e gt 2 it oL G

11 . hereby cemiy that the information SUDD]IBd ‘With this filing: .déas not quahfy for the axemptions contalned in Chapter 119, Floruda Statutes. | turther cemfy that the information
“*indicated on this report is trus and accurate and that'my signature shali have the same legai effact as if made under cath; that | am a managing member or manager of the
hmltad liability company or the receiver or trustee empowered 1o gxecute {his report as required by Chapter 608, Florida Statutes,
*

SIGNATURE: ~5F/ ﬂ7 £o3-647-15¥]

SIGNATURE AND TYPED OR PRINTED muﬁﬂculm MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phcne #




