2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000061074

1. Entity Name

CRF-NSE, LLC

Principal Place of Business Mailing Address

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, Ft 33801

500 SQUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

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

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90046 027 ***143.75

vUU30224

R

Suite, Apt. #, etc. Suite, Apt. #, etc, 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5059814 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Addresa of Current Registored Agent 7. Name and Address of New Ragistered Agent
Name

MCFARLANE, PETER A

PETER A. MCFARLANE, P.A.

500 SOUTH FLORIDA AVENLUE, SUITE 715
LAKELAND, FL 33801

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

City

FL L Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, lyped o riniec Name of fegisiered agent and fite if epplicanis.

(NCTE: Registered AQent signatue required when reinstating) DATE

"FILE NOW!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

[

‘Make éhock payable to
lorida' Departmeiit of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O pelete TIE [J change [ Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA NAME

STREET ADDRESS |- 500 SOUTH.FLORIDA AVENUE, SUITE 700 STREET ADDRESS

CIFY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP

TiLE . 3 Delete TITLE [Jcrange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P N CITY-81-2IP

THILE L 3 Delete me C)change [ Addition
NAME g HAME

STREET ADDAESS STREET ADDRESS

CITé-57-2P CITY-ST-2P

TILE 3 pelete TITLE [ change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CaY-S7-2P CITY-ST-2IP

TILE O palete THLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-s1-2P CITY-S1-2IP

TUTLE O Detate TITLE Clchange [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \%i/y)

SIGNATURE AND TYPEP'OR PRINTED NAME OF SIGNTNG MANAGING ME Y ;ﬁ

g TrrrS Ty —— 1 I ([

4/21/08 863.647.1581



