2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘_ . May 02, 2008 08:00 AN
DOCUMENT # 106000084282 5 Secretary of State

1. Entity Name

COMMUNITY RESOURCE SOLUTIONS, LLC

Principal Place of Business Mailing Address
900 6TH AVE. S.. PO BOX 771029
STE 301 NAPLES, FL 34107

NAPLES, FL 34102
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04282008 No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
20-5438420 Not Applicable

m  $5.00 Additional

5. Certificate of Status Desired
Fee Requnred

E Name and Address of Current Registerad Agent

ERICKSON, PHILIP A
900 6TH AVE. S.
STE. 301

NAPLES, FL FL
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda | am famihar wnlh and accept
the obligations of registered agent
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" SIGNATURE

Signature. typed or printed nama ol ragistered agent and title il applicatle. (NOTE: Regisiered Ageni sigralura required when reinsiating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 U]'{El["";naq 1357

.f;, d'l'3—'-€ﬂl"}r5—~€ 119

8. MANAGING MEMBERS/MANAGERS
TIE MGR
NAME ERICKSOCN, PHILIP A
STREET ADDRESS | 800 6TH AVE. S., STE. 301
CITY-57-7IP NAPLES, FL 34102
TILE MGR
NAME BRANNCN, TIMOTHY
STREET ADDRESS | 900 6TH AVE. 8., STE 301
CiTY-ST-2IF NAPLES, FL 34102
TITLE MGR : S -
NAME WOZNIAK, GUY ; by . : : e
STREET ADDRESS | 900 6TH AVE. 8., STE. 301 T e ;' (" / ;
CITY-S3-2P NAPLES, FL 34102 g e D@ NOT W.RITE
TME 3 ;
NAME
STREET ADDRESS
CITY-S1-2IF
; BN 5';‘,2% -
TME g DR ) j,\, g f; A
NAME RN 4T
STREET ADDRESS
CITY-ST-2P
TITLE -
NAME ’ .
STREET ADDRESS
CIny-51-21P ) . .
11. | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chap:er 119 F]crnda Stattes. | furtner certify that the infermation

indicaled on this repart is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
imited hability company or the receiver of rusiee empowerad 1o execute this report es required by Chapter 608, Florida Statutes.

SIGNATURE: //q//i{,z PhilioA-Eyicksan ;/AD/M > 39-2.L/- 0§

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING HEMBER OR AUTH&RIZED REPRESENTATIVE Daytme Phone 4




