FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000000878 04-28-2008 90046 014 ***143.75
1. Entity Name
CRF - CRUISER 1, LLC
Principal Place of Business Mailing Address pUUIURUY
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
P eSS U RAGTAEARACTRAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 {12/06)
City & State City & Siate 4. FEI Number Applied For
20-4072283 Not Applicable
%P Country Zip Country 5. Certificate of Staws Desired ‘H Ei'ggqﬁf:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Straet Addrass (P.0. Box Number is Not Acceptable}
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 regislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla [t applicable. {MNQTE: Reg/stered Agent signature requirad when reinstating) DATE

ke.check payable t

FILE NOWIIl FEE IS $138.75 (G:check payable t
‘Florida:Department of Stat

After May 1, 2008 Fee will be $538.75

9., MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR 7 Defete TITLE {7] Change [ Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME

STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS

Cmy-ST7-2IP LAKELAND, FL 33801 CITY-ST-2P

e 4 : 7 Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY5T-2P CTY-ST-2P

TITLE - O pelete TITLE [ change [ Addition
NAME - NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-21P : CITY-ST1-2P

TIRE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-20

e O oelete TINE [ change [ Addition
NAME . 3 NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P ) CITY-ST-20P

TITLE O Delete TINE 3 change ] Audition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y- S§1- 209

11. I hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repost as required by Chapter 608, Florida Statutes,

SIGNATURE:. Fm /%/W

SIGNATURE AND TYJED OR PRINTED NANE OF sIGHING uANAGING Wueer, manacer, cRaUT - Kim S Kelley 4/21/08 863.647.1581 l

P



