FILED
2007 LIMITED LIABILITY COMPANY May 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000082130 05-08-2007 90116 019 ****55 00
. Entity Name
CRF - AIKEN, LLC
Principal Place of Business Malling Addrass b3y 93 2
500 SQUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE :
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
e (TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5¥Iq gsg Not Applicable
Zip Country Zp Couniry 5. Ceruncate of Status Desired Ei'gg“:f:;ﬁma'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Regiatered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLLORIDA AVENUE Streat Address (P.0. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed namae of registered agent end title if applicabie. {NCTE: Regmiared Agent signaturs required when renstating ) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIME MGR 3 Delete TILE O change [} Addition
NAME DROST, WILLIAM D NAME

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

CITY-ST-2P LAKELAND, FL 33801 CITY-5T-2F

TILE [ Delets TITLE O change O Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

1iTLe O pelete jut: [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-5T-7P

TIE 3 Delete TILE CIchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CTY-ST-2IP

TME O pelete it [OChenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

Tme [ Delete e [ Change  [] Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 28 CITY-ST-2P

tions contained in Chapter 119, Florida Statutes. | further certify that the information
legal ettect as if made under oath; that | am a managing member or manager of the
requirad by Chaptar 608, Florida Statutes.

11. | hereby certify that the informatj
indicated on this report is true
limited liakility company

supplied with this filing does not qualify for the exel

Benjamin D E Falk 4127107 863.647.1581

SIGNATURE:

BIGNATURE AND TYPED Q@f¥FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR




