FILED

2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

Secretary of State
PPCUMENT # L060000371 89 02-19-2007 90195 047 ****50.00
. Entity Name
CRM ASSOCIATES, LLC
Principal Place of Business Mailing Address
9288 WATERGLEN LANE 9288 WATERGLEN LANE 60016483
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 S
e IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
2 0 - ‘jb 2‘ OO ? S' Nat Applicable
Zp Country 7o Country 5. Certificate of Status Desired ~ [] ?ese-ggqlﬁf:dm""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STARR, DAVID
9288 WATERGLEN LANE Siraet Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE, FL 32256
City FL ] Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE

Signatura, typad or printed name ol registerad agent and litie If applicable. (NOTE: Regislared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Mzke check payable to

Due by May 1, 2007 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O delete TILE ) [J Change [ Addifion
NAME STARR, DAVID NAME
STREFT ADDRESS | 9288 WATERGLEN LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-ZIP
TILE ' O Delete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TmE [ petete Tme I change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY - ST- 2P
TMLE O petete TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CI3Y-ST-71P
1IMLE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P pa CITY- §J-2¢

11. | hereby certify that the information supplied with this filing goes pot qualify for the eyé
indicated on this report is true and accurate and that my sfgnatyfre shall have the géme

oS contained in Chapter #19, Florida Statutes. | furiher certify that the information
bgal eflect as it made under gath; that | am a managing member or manager of the
equirngd by Chapter 608, Florida Statutes.

[6F2h 07 RBY-T78 9

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNIN ik kA, ot JHorzeh REPRESENTATIVE Date Daytime Phone ¥




