| FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT — ecretary of State )

DOCUMENT # L07000004012 04-24-2008 90017 015 ***143.75 o
1. Entity Name e
CRF - TWIN LAKES, LLC
Principal Place of Business Mailing Address T pPyuvuLuvuUYw
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700 '
LAKELAND, FL 33801 LAKELAND, FL 33801
T B 55 UCR OSSR PR

Suite, Apl. #, elc. Suite, Apt. #, etc. 01112008 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Numier Applied For

i QO - 8 D—O ?/ ‘/‘/ Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired gi‘ggtgf:di“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agant
Narme
MCFARLANE, PETER A ESQ. )
500 SOUTH FLORIDA AVENUE, SUITE 700 Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33801
I ; ! Clt; FL I Zip Code

8. The above named entity submits this §falsment 1or 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

Signature, lyped or printed name of registared agent and {ite if appicable. {NOTE: Registered Agent signature required when reinstaling)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. : MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TIME : MGR - O Delete TITLE [ Change  [C] Addition
NAME CRF MANAGEMENT CQ., INC. RAME

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADORESS

CITY-ST-ZP LAKELAND, FL 33801 CITY - ST-2IP

TITLE ' 3 pelete TILE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST- 21 CITY-ST- 2P

TITLE O pelete TILE O change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T- 2P

TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TIMLE O Deete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-§T-2IP

TITLE 1 elete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

11. 1 hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE'\J%/” %}Z’Zéy«

EIGNATURE AND TYFED OR PRINFED NAME OF ch umnmﬁlnzunen MAMAGER.OR  [rion G Kelley 4/21/08 863.647.1581

o /



