2067 LIMITED LIABILITY COMPANY Feb OS,FE%(E)%DS:OO am

ANNUAL REPORT
Secretary of State

DOCUMENT # L06000040427
1. Ertity Name 02-08-2007 90139 034 ****50.00
CRRM, LLC
Principal Place of Business Mailing Addrass
7748 CORAL COLONY WAY 7748 CORAL COLONY WAY buuviogvv
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 -
2, Principal Place of Business - No P.O. Box # 3. Mailing Addraess | !Ill‘l" |“ Il’[l I[m Ilm ||I|| mﬂ 'Im m“ IIIII I[III Ill |III|| ||] ||l'
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007  Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FE! Number Applied For
20~ 472515 T Not Applicable
Zip Counry Zip Couniry ” . $5.00 Aaditional
S. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;! Name
MISSLE, ROBERT R _
7748 CORAL COLONY WAY Straet Addrass (P.O. Box Number is Not Acceptabie)
LAKE WORTH, FL 33467
City FL I Zip Code
8. The abgve named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligqﬁons of registarad agent.
SIGNATHRE
Pt Sigriatre, typed or printed nema of regrstencd agent 2nd tike it applicable, (NQTE: Rogistersd AQent S50natLng reaquined when reingtating} DATE
PR Filing Foo s $50.00 Make check payable to
. & Due by May 1, 2007 Florida Department of State
9. ; . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me 77| MGR O Detete e DO Crange [ Addition
NAME *" | MISSLE, ROBERT R NAME
STREET ADDRESS | 7748 CORAL COLONY WAY STREET ADDRESS
CITY-5T-2P LAKE WORTH, FL 33467 CITY-§7-09
TME MGRM {1 Detete TMLE ClChange [ Addition
NAME MISSLE, CAROL 5 NAME
STREET ADDRESS | 7748 CORAL COLONY WAY STREET ADDRESS
CTY-5T- 2% LAKE WORTH, FL 33487 CITY-ST-21P
TIE O vekete TiTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-st-ae_ | CATY.ST.2IP
TME [ Delete TIRLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
ITLE [ pelete TITLE [ Crenge 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21F
TME 1 vetete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1- 2P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report is frue and accurate t signature shall hpde the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ver of b this report as required by Chapter 608, Forida Statutes.
7
SIGNATURE: : L. SG/- F I/ FLA
SIGMA AND TYPED Oft PRINTED NAME OF SIGKING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diexter Daytime Phone §




