2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000084282

1. Entity Name

COMMUNITY RESOURCE SOLUTIONS, LLC

Principal Place of Business

900 6TH AVE. S..
STE 301
NAPLES, FL 34102

Mating Address

PO BOX 771029
NAPLES, FL 34107

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

05-1%-2007 90220047 ***=50.00
106000084282

FILED
07 SEP 28 PH 2:33

CE (e LAk
JiCuinis bl

TALL ARASSEE. FLGRIDA

011609

R R0

Suite, Apt. #, etc, Suite, Apl. #, elc.
vie. Apl. €, gle 05032007  Chg-LLC CR2EQ83 (12/06)
City & State Cily & State 4. FEI Number Applied Fos
ABs435920 i
Zi Count i -
® ountry e Country 5. Certificate of Statug Deslred O 55.00 A‘ddnnnal
Fea Ragquired
= 8. Nam# and Address of Current Registered Agent 7. Nama and Address of New Registered Agont
Name
ERICKSON, PHILIP A
900 6TH AVE. S. Street Address (P.O. Box Number is Noi Accepilable)
STE. 301
NAPLES, FL FL
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florlda, | am familiar with, and accept
tha obligations ol registered agent.
SIGNATURE
Sig s, lyped o prniad rame of reg sgent and uie ¥ (NOTE: Regss 4190 AQenl p3nhiure tecamed when rmnylpng) DATE
Filing Foo is $50.00 _ Make:check payablo to
Due by September 14, 2007 ) lorida:Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
g MGR [ petee TILE [ Chenge [ Addition
HAME ERICKSON, PHILIP A NAME
STREETADORESS | 900 6TH AVE, S, STE. 301 STREET ADORESS
GITY-S1-TP NAPLES, FL 34102 CIny-St-np
TE MGR [ Ceree me {J Change [ Adgition
NAME BRANNON, TIMOTHY NAME
STREET ADORESS | 800 6TH AVE. S, STE 301 STREET ADORESS
CaY-S1-1° NAPLES, FL 34102 Ciy-ST-2P
e MGR ] oetere e O Change L] Addition
NAME WOZNIAK, GUY HAME
STREET ACDRESS 4 800 6TH AVE. S., STE, 301 SIREET ADDRESS
cIy-5t-29 NAPLES, FL 34102 cny-S1.0p
mE O Dexe e ‘Ocmnge [ agoticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-§7-29 City-S1. 29
VTE [ Delete THLE (J Change [ Addition
NANE NAME
STREET ADORESS STREET ADORESS
CIry-S1-2p ury-s1-2p
me O beiete TiLE D) Change [ Asdition
e A
STREET ADDRESS STREET ADORESS
ciry-51.2P CiY-ST- 2P

11. 1 hereby centily thal the information supplied with this filing does not qualily for the exemplions containad in Chapter 119, Florida Statutes. i lurther cerlily that the information
indicated on his réport is rue and accurale and that my signaire snall have the same legal etfect as it made under oath; that | am a managing member or manager ol the
fimited liability company or he receiver or trustee empowered (o execule this repor as requirad by Chapter 608, Florida Statutes.

SIGNATURE: £ &

\ MG MNJ»{.AJM.Q.-L&'(’
F./}-.E-y.'(_‘{u e A

SKGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

</l

Date ODayame Prore #




