FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000012216 Secretary of State
1. Entity Narmo 03-17-2008 90265 043 ***138.75
CRS, LLC
Principal Place of Business Mailing Address
3826 MAGNOLIA DRIVE 3826 MAGNOLIA DRIVE
LEESBURG, FL 34748 LEESBURG, FL 34748 B 0 0 1 5 3 5 8
R R A MGG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number - Appiiad For
. . DO-8F825 478 Not Applicable
ap z"” ’g_y KRE ap ' z’”)‘g KE 5. Cerlificate of Status Desired [ Eggmm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

RAMSEY STANDRIDGE, CLAUDIA
2826 MAGNOLLA DRIVE Street Address (P.O. Box Number is Not Acceptabile)

LEESBURG, FL 34748

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, of both, in the Stats of Floridz. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —

- Signatung. lyped o prited nama of regiziered agent and tite it appii:abies. (NCTE: Pegistarad Agen! signatuns raquirac whatt relnstatingh DATE

FILE NOWIIl FEE IS $138.78 Make check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. " » MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME ** MGRM O petee TLE [Ochange  [J Addition
P{AME' CLAUDIA J. STANDRIDGE FAMILY TRUST NAME
STREET ADBRESS | 3826 MAGNOLIA DRIVE STREET ADDRESS
o512 LEESBURG, FL 34748 cy-S1-7p
car 0 pelee TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-TP o
TME O peiete YME O change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIrY-Sv-2p
e O oelete e Ockange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-S1-2P
e O Detete TE Dchange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TALE [33 Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZP

11. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of tha
limitad liability company or the receiver or trustee empowered to execute this report as regulred by Chapter 608, Florida Statutes.

CARURIR RKIRMSEY STRWDRIOGE
SIGNATU.EME“EEN

2-24-08 2352-7571-2679

TYPED OR PRINTED OF 53GaNG MEMBER, MANAGER, OR REPRESENTATNE Derytime Phone #

4



