FILED

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

DOCUMENT #L06000047745 05-08-2007 90114 047 ****55.00
. Entity Name
CRF - BEAR LAKE, LLC
Principal Place of Business Mailing Address UuviJoui
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
TS S TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number - Applied For
lo - I.I ? 280[_5 Not Appticable
Zie Country Zip Country 5. Centificato of Status Desired ﬂ fi-ggqaf:‘:“m‘a'
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. Street Addrass (P.0. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801
City FL l Zip Code

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

SIGNATURE
Signature, Typed or printed name of registersd apent en title il spplicable (NOTE: Registered Agent signature required 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/CHANGES
TILE MGR O petete TME [JcChange [ Addition
NAME ANCHOR INVESTMENT CORPORATION OF FL. NAME
STREET ADORESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
CITY-5T-21P LAKELAND, FL 33801 CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
”"-,E- [ petete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TME [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EY-ST-2P
Mme [ eteta TME [Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

indicated on this report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containsd in Chapter 119, Florida Statutes. ¥ further certify that the information
. limited fiability company or the receiver or lrustaée empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREMM Al s//azoﬁ/w PLg L7 j5§7

SIGNATURE AND TﬂED ‘OR PRINTED NAWE Of SIGNING NG MEMBER, OR AUT! REF TIVE Daytime Phone ¥

K S W’r /7e i




