2007 LIMITED LIABILITY COMPANY Feb 092]5(],37])8:00 am

ANNUAL REPORT

DOCUMENT #L06000105699 Secretary of State
1. Entity Name (02-09-2007 90070 Q22 ****50.00
CRE HOLDING, LLC
Principal Place of Business Mailing Address
19720 PRINCE BENJAMIN DRIVE 19720 PRINCE BENJAMIN DRIVE
LUTZ, FL 33549 LUTZ, FL 33549 800 1 4 379
R R G SO
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
AO0-5763 631 Not Applicable
Zp Courjtry Zip Gountry 5. Certificate of Status De§ired [:] Eg'ggqm“""a'
+ -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMACCI, MICHAEL A

19720 PRINCE BENJAMIN DRIVE Street Address (P.0. Box Number is Not Acceptable)
LUTZ, FL- 33549

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent., or both, in the Siate of Florida. F am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatre, yped of printed name of tegistered agam and e i apphcable. {NOTE: Regisiered Agent signaturs required when reinsiating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE O change [ Addition
NAME CAMACGCI, MICHAEL A NAME
STREET ADDAESS | 19720 PRINCE BENJAMIN DRIVE STREET ADDRESS
CITY-5T-2P LUTZ, FL 33549 CITY-ST-2IP
TALE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE 71 Delete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIILE 3 Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2P
TMLE [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-ZIP CITY-St-2IP
TLE O Delete TLE O ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabiity compan iyer or trustes empowered 1o execute this repor as requirec by Chapter 608, Florida Statutes.

SIGNATURE. mwms_l-uﬁzzmg_z{ﬁ.él_@ﬂw

NATURE AND TYPED GR PRINTED NABIE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darytima Phone #




