FILED

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

DOCUMENT # L06000056145 05-08-2007 90113 001 ****55 00
. Entity Name
CRF - ZHILLS, LLC
—
Principal Place of Businass Mailing Address . 190 UU
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700 :
LAKELAND, FL 33801 LAKELAND, FL 33801
ite, Apt. #, atc. Suite, Apt. #, eic.
Suite, Apt. #, atc uite, Apt. #, elc 01312007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-2 3&_ qd/f 32 Not Appiicable
Zip Country Zip Country - ) $5.00 additional
5. Certificate of Status Desired ﬁ' Fee Required
6. Name and Addross of Current Registered Agant 7. Namo and Addrass of New Registerad Agent
Nama
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Strest Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801
City FL [ Zip Code
8. The above named entlity submits this staterment for the purpose of changing its registered affice or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or printed nama of registarad agent and Lits if apphcabis. (NQTE: Registerad Agent signature raquirsd when reinstating} DATE
. Fillng Foe is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS/ CHANGES
TILE MGR [ Delete TME [OChange  [J Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CTY-ST-2IP
TIME [ oetete NiE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2iP
iMLE {3 Detete L {7 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
Jine 3 Delete e [Jchange [ Addition
NAME NAME
.| STREET ADORESS STREET AODAESS
¥l cnv-srzr CITY-ST-2P
TILE O pelete TMLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-87-2P
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
11. { heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutaes. | furthar certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusles ampowered to execute this report as required by Chapter 608, Florida Statutes.
i
SIGNATURES,._ A f. & fa 22 L3 LH - 158/
SIGNATURE ANDATYPED OR FRINTED NAME OF SIGNING/MANAGING MEMBER, MANAGER, OR. AUTHORIZED REPRESENTATIVE 7 Daw” Daytime Phono #

A /ﬁ‘//“ﬁ'y



