FILED

2007 LIMITED LIABILITY COMPANY May 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000028477 05-08-2007 90116 016 ****55 00
. Entity Name
CRF - SANFORD, LLC
Principal Place of Business Mailing Address T
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
Suite, Apt. #, etc. Suite, Apt. #, elc, 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
5 v Y &L @2 Not Applicable
Zip Country Zip Country $5.00 Additional
5. Cerificate of Status Desired g[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Street Address (P.O. Box Numbar is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801
City FL i Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agont signature required when reinstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR O pelete TALE CJchenge ] Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
CITY- ST-2IP LAKELAND, FL 33801 CITY-ST-2¢
TITLE [ oelete TITLE [JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
TImE [ oelete TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P {ITY-ST-2¢
THLE O gelete TITLE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TME [ elete T3 [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- TP CITY-ST-TIP
TITLE O oelete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
1. | hareby certily thal the inforrmation supplied with this filing does not quality for the exemptions containad 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 undsr oath; that | am a managing member ¢r manager of the
limited liability company or the recaivar or trustee empowersed 1& axacute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: =732 m(%,dau /2l fo] P-4y 7-158/
SIGNATURE AND ﬂ’ED OR PRINTED NAME PF BIGNING EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 8

u’hj r/fﬁ}/



