2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #£06000028479

1. Entity Name
CRF-PUDDIN-POP, LLC

(05-08-2007 90113 003 ****55.00

Principal Place of Business

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

Mailing Addrass

LAKELAND, FL 33801

500 SOUTH FLORIDA AVE., SUITE 700

bUU44798

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

A FAOR A R

Suite, Apt. #, stc. Suite, Apt. #, elc.

May 08, 2007 8:00 am

MCFARLANE, PETER A
500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

01312007  Chg-LLC CR2E083 (12/06)

ra
City & State City & State 4. FE! Number | Applied For

Mot Applicable
Zp Country Zie Country 5. Certificate of Status Dasirad ﬁ $5.00 Additional

Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name

Street Address (P.O. Box Number is Not Accaptable)

City FL I Zip Coda

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signarure, lyped of printed name of registerad agent and Ktie If apphcable. {NOTE: Regisierad Agoni signatura requined when reinstating} 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 fCHANGES
LT3 MGR ] Delete e CdChange [ Adgition
HAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDAESS
CiTy-ST- 29 LAKELAND, FL 33801 CirY-ST-2p
TITLE O pelete TINE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
Tme [ elete TMLE {OChange [0 Aadition
TAME NAME
7~ STREET ADDRESS STREET ADORESS
CITY-§1-ZP CITY-ST-2P
e O pelete TMLE O cCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TImE [ elete TILE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE O Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurata and that my signatura shall have tha sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutss.

SIGNATUREs Fon of. Fe ey

b3 b 7-A(TE!

SIGNATURE AND TYPED OR #RINTED NAME GF SIGNING MANAGJHG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Ll lo7

Daytme Phona #

T 3 e 7% 7




