FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO6000078942 PaEny 05-08-2007 90116 020 ****55 00
. Entity Name
CRF - ALOMA, LLC
VUV v >~ —

Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
S A 0 DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Nymber Applied For

5_?} - S-SSO[ 6_ ?‘ Not Applicable
Zip Country Zp Country §. Certificate of Status Desired 25'00 Additional
ea Required
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 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 entity submits this staterment for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name o negisiered agent and e if applicable. [NOTE: Regitered Agent signature required when reinstating} DATE
. Filing Fee Is $50.00 Make check payabile to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TITLE MGR | _ O velete TITLE [JChange [ Addilion
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREETADORESS | 500 SQUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 Ciry-S1-2P
TMLE O Delete TITLE (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
T O petete TITLE [Jchange  [J Addltion
BAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
‘[ me [ Deleta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE O Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ciry-ST-2P
TmE [ Delete TIME JChange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2ZP CITY-ST-2IP

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

11. | hereby cerlify that the infarmation suppiied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. limited liability company or the receiver or rustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 500 o/ 5 0 lee gl fo7 848647455

SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING u.uué&s MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

eI 7{3 /7«;}/




