2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

L 7
DOCUMENT # LO5000078008 Secretary Of State
1. Enlity Name
. 02-12-2007 90304 050 ****50.00
CRA, LLC '
Frincipal Pace of Business Mailing Address
PO BOX 1625 PO BOX 1625
o o HII]"” wml‘ llm "m ||W||W||"' ’Ill' m”"mll‘l} ‘l‘ll‘ m Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ofc. 1st MOORE CR2E083 (10/06)
City & Slate Cly & Sale 4. FEI Number Appliod For
20-3275447 Nol Applicable
Zp Couniry Zo Country 5. Cerlificate of Slalys Dosired (] 99-00 Additional
Fee Required
6. Name and Address ot Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

SATTER, JONATHAN R

100 S. OLIVE AVENUE Siroet Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33401

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered oflice or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, ypea of praled nare of ragistersd agent and hile 1 apphcetle. (NOTE. Hagpsierec Agent sggaature required when remsialing) DAlE
FILE NOWI11! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
n MGR [T petete iITLE [ change [ Addition
NAME DEWOQDY, DONALD K JR NAME
SIREET ADDRESS | PO BOX 1625 SIREET ADDRSS
Crv-si-3 | WEST PALM BEACH FL 33402 CIY-SI-1P
L ps [ pelete e M?{ [ change Mnon
- %W‘/ . Satler Tonatnan R.
STREET ADDRESS STREET ADDRESS P ﬂ; ! / 6 ,;l 6.
CITY-ST-71P Y -81- 7P ,_O 0_5‘ K ?)3_ _QD'Z 625
ME 1 oelere JIILE WC‘UL]"&/VV\ ;%G- iﬁi, / /“_ ‘El Change ] Adgition
NAME ] NAME
STREET ADDRESS | STREE T AODRESS
CITY-S1-2IP GITY-ST-21P
WL 3 Delete I07LE O change [ Addition
NAME NAMI
STREET ADDRLSS STREE ] ADDRESS
CIrY-S1- 2P CITY-ST-7P
e C Datele TITLE (] change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDFESS
CITY-S1-21P Iy 7.2
e 1 Delele TLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP Clly-si-1p

11. | herehy cedify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or lhe regéivigr or iruslee empowered 10 execlle this roporl as required by Chapter 608, Fiorida Stalutos.

SIGNATURE: b Tonaten K Juter OfFo7 @Qgﬁﬂw

SIGNATURE AND TYPED OR PAQ‘ ED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Daylime Phane #




