2007 LIMITED LIABILITY COMFANY

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

05-08-2007 90113 006 ****55.00

=

DOCUMENT #L06000119329

. Entity Name

CRF - WABASH, LLC

Principal Ptace of Business Malling Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(R

Suite, Apt. #, stc. Suite, Apt. #, eic.

02122007 Chg-LLC CR2E083 (12/06)
City & State City & Stala 4. FEI Number Applied For
20-%959 54/ ot Applicable
n Country % Gountry 8. Certificate of Status Desired ﬁ Fs:g&mm
8. Mama and Address of Current Registered Agant 7. Nams and Add: of How Reg!l d Agant
Name
MCFARLANE, PETER A
500 SOUTH FLORIDA AVE., SUITE 700 Siroet Address (P.O. Box Number s Nt Accepiable)
LAKELAND, FL 33801
City FL l Zip Code

the obligations of registerad agent.

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

SIGNATURE _ -
Sagraury, typac or Qs reeme oF ARGERBTRG SONrT T Ttig i okl (NOTE: Rngisiered AQEnt SI0NEsans Muuinsd whan nergtaong) DATE

Filing Foo Is $30.00 Make check payabls to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete: e Clcrange (7 Addition
HAME ANCHOR INVESTMENT CORPORATION OF FLA. NALE
STREET ADDRESS | 500 SOUTH FLORIDA AVE , SUITE 700 STREET ADDRESS
Ce-S1-2P LAKELAND, FL 33801 Gry-s1-@
ME O Celete TILE Octage [T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
ary-g1-ae ary-§1-2P
TINE O Detete TME O Change  [[] Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY-§1-7P
e O Delete Lt Cicane [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orv-s1-29 CIy-5i-2p
TIFLE L} Delets E O Change [ addition
MAME RAME
STREET ADUFESS STREET ADORESS
Cire-51-2F CITY.ST.28
Tme T oetnte Lut3 [ Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST. 29 LY. S1-29

ated on this raport is rue and accurate and that my signature

®

SlGNATUﬁ;%é:;%M

1. | hgraby centify that the information supplied with this filing doas not qualify Kor the examptions comained in Chapter 118, Florida Stabutes. | lurther cartity that the information
indic shall th gal effect as if made under oath; that | am a managing membar ot manaper of the
fimited liability company or the reGeiver Or liustes empowared Lo execule this repon as required by Chapter 608, Florida Statutes,

va the sama jo

7

§63-bYT-1SY

7//& 6fo7

Dt Prone

TATVE

Rim 3 Ke TTey

S



