FILED

2008 LIMITED LIABILITY COMPANY Feb 20,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000003765 02-20-2008 90025 015 ***138.75
1. Entity Nama

CRDI, LLC

Principal Place of Businass Mailing Address ' . b UU UJdied

222 S. PENNSYLVANIA AVENUE P.0. BOX 2146 B

SUITE 200 WINTER PARK, FL 32790 US

WINTER PARK, FL 32789 . US

Suite, Apt. #, etc. Suite, Apt. #, atc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20 - %&05“\"30\ Not Applicabte
2 : Country ap Country 5. Certificate of Status Desirad (W] gg'ggn‘:f:}io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SALTSMAN, ROBERT P
222 & PENNSYLVANIA AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 200
WINTER PARK, FL 32789
City FL | 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 State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and litle if applicable. (NOTE: Regisiered Agent signature required wher reirstating) DATE
I B .
FILE NOWI! FEE IS $138.75 . .- . Make check payable to
After May 1, 2008 Fee will be $538.75 ot . * Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TITLE [ change [ Additicn
NAME WELBOURNE AVE. CORP. NAME
STREET ADDRESS | 222 S. PENNSYLVANIA AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITy-51-2IF
TITLE [ petete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-53-2P
TITLE O etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE [ petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ oetete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-20P

11. | hersby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of tha
limited kability company or the raceiver or trustee empowered 10 executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: T o /Z‘:‘L‘ 97/?/ of.

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




