2006 LIMITED LIABILITY COM?ANY Allg 14?1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000087924 Secretary of State
1. Entity Name 08-14-2006 90123 034 ****55 00
CRD GROUP, LLC
Principal Place of Business Maiting Address
7568 FAIRBANKS FERRY ROAD 7568 FAIRBANKS FERRY ROAD TTYvNvar
HAVANA, FL 32333 HAVANA, FL 32333
T e DL ORR D e
Suite, Apt. #, efc. - Suite, Apt. #, stc. 07122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20 Algte L\ A Not Applicable
Zip Country zp Country 5. Certificate of Status Desired E/gese'ggqlﬁ“"’“'
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KING, KIMBERLY L
2121-G KILLARNEY WAY Straet Addraess (P.O. Box Number is Not Acceptabla)
TAi LAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of registersd agem and ite if epplicable. {NOTE: Registared Agem signature required wher raingtating} DATE
FIIIn%:ee Is $50.00 Make chack payabls to
Due by September 6, 2006 Florida Department of State
[
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGR [ Detete TITLE O change [T Addition
HAME SIMPSON, CHARLES R NAME
STREET ADDRESS | 7568 FAIRBANKS FERRY ROAD STREET ADDRESS
CITY-ST-ZIP HAVANA, FL 32333 CITY-5T-ZIP
e MGR * O oetete TIME [ Change ] Addition
NAME CROSS, CHRISTOPHER R “‘% NAME
STREET ADORESS | 142 2ND AVE. W,:“ STREET ADDRESS
CITY-ST-2P CALVARY, GA 29827 CITY-5r-2P
TIME MGR 1 velete l TME O change [ Addition
NAME GROM, DAVID R NAME
STREET ADDRESS | 5910 STONELER ROAD STREET ADDRESS
CHfY-SF-2IP TALLAHASSEE, FL 32303 CITY-87-2P
TINLE {1 pelete TIME [Ichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-5T-2P
TIME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2ZIP ) CIrY-ST-ZP
1INLE [ pelete THLE [Jchange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IF

11. | heraby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furiher certify that the information
indicated an this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

¢ :
SIGNATURE: (W\Q% &W Y- 1D -Ol 8oLie" 8282,

BIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phona #




