FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000100132 05-08-2007 90116 017 ****55 .00
. Entity Name

CRF - ALEXANDER CROSSINGS, LLC

Principal Place of Business Maifing Address 8 0 0 q 39 3 d

500 SCUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State - 4. FEI Numbaer Applied For
20~-5% 3430 Nol Apglicable
Zj it
v Country Zp Country 5, Certificate of Status Desired ﬁ $5.00 Additional
Fee Required
6, Name and Address of Current Reglstared 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 FLCRIDA AVE., SUITE 700
LAKELAND, FL 33801
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or prinied name of registered agent and Litke if appicable, (NOTE: Registerad Agent sigrature requined whan rensiatng) DATE
‘ Filing Feoe Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Delete TILE Octange [ Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADURESS
Ciry-§1-2P LAKELAND, FL 33801 CiTY-ST-2IP
TILE O Delete TIME [ Change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIYy-sT-a9 CITY-ST-2P
TinE O Delete TMLE CJctange [ Addition
NAME NAME
¥ STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
THE O petete TILE [l change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O3 Delete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-IP
TRLE 3 Delets M JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
11. | haraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustas empowered to axecute this reporn as required by Chapter 608, Florida Statutas,
SIGNATUREN A A Fe 4 leey SLLj0D  Sa3LH 715
SIGNATURE AND fYPED OR PRINTED NAME PF SIGNING m@us MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Bate Daytime Phone ¢

AT D K‘c //f"/



