FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000000878 05-08-2007 90114 046 ****55 00
. Entity Name
CRF - CRUISERI, LLC
Principal Placa of Businass Mailing Address B “ 0 qs B “ n
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, fL 33801
ita, , #, . ite, . #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 01312007 Chg-LLC CR2EQE3 (12/06)
City & State City & State 4. FEI Number Apptlied For
20-40122%3 Not Applicable
Zip Country Zip Country = ) $5_00 Additional
5. Centificate of Status Desired ﬁ Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Street Address {P.O. Box Number is Not Acceptabls)
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signaturs, typsd or printed name of registared agent and title 1 spplicable (NOTE: Aegistered Apant mgnature required when reinsiating} DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TmE MGR [ Delete e Clchange (] Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDAESS
CITY-§1-2IP LAKELAND, FL 33801 GITY-5T-2IP
T O Delete THLE Ohange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57T-2P CITY-$T-2IP
TmEe [ petete TTE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
C.'ff-ST-ZIP CITY-ST-21P
“TME [ Delete TLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
Tme O Delete THE [Cdcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TME [ elete TAE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CiTY-S1-0P
11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.
SlGNATURMm Mel Orey //q”é:/d’? Pb3- L4 2- /581
SHINATURE AND ﬂrsn OR PRINTED NAME ?F SIGNING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Déte Dayvime Phona #

“SHrm \j?‘{‘e\//f(/



