2008 LIMITED LIABILITY COMPANY

e ANNUAL REPORT FILED

e

Mar 13, 2008 8:00 A.M.

DOCUMENT #L07000030717
Secretary of State

1. Entity Name
UNITED CRS, LLC

Principal Place of Business

4697 NORTH MONROE STREET
TALLAHASSEE, FL 32303

Mailing Address

327 HOLLOW CREEK LANE

HAVANA, FL 32333 | 1~ ORIy

LB A M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, etc. Suite, Apl. #, stc.
P P 03132008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
Net Applicable
Fa Z iti
P Country ® Couniry 5. Certificale of Status Destred O $5.00 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narre

DAVIS, KAY C
327 HOLLOW CREEK LANE
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

B. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signatura, typed of printed name ol reqisterad agant and ite it applicabla

INOTE. Tﬂgoéfmid Agent signalure raquirad whan rainstating}

DATE

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

/€

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

TITLE MGR [ pelere TITLE [ change  {] Addition

NAME DAVIS, KAY C NAME

STREET ADDRESS | 327 HOLLOW CREEK LANE STREET ADORESS

CITY-ST-2IP HAVANA, FL 32333 CITY-ST-ZIP

TITLE MGR [ Delete TILE Bl e 1290 nﬁliﬁ’“m [ Addition

NAME DAVIS, TRACY R NAME Sl ""-:_,,r"' S A T eain T
03725/ 08--01024--012  ++133.75

STREET ADDRESS | 327 HOLLOW CREEK LANE STREET ADORESS

CITY-ST-2P HAVANA, FI. 32333 CITY-ST-21P

TILE MGR 2 Delate TLE [ Change  [] Addition

NAME DAVIS, JAMES L JR NAME

STREET ADDRESS | 327 HOLLOW CREEK LANE STREET ADDRESS

CITY-ST-2IP HAVANA, FL, 32333 CITY-ST-2IP

TIME O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-21P

TME O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TME ] Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP * GiTY-ST-7IP

11. | harady certily that the information supplisd with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicatgd on this report is true and accyrale and that my signalure shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of the
limtted fiability company or the recawar or trustes empowered 10 axecute this report as required by Chapter 608, Florida Stalules.

< 7

SIGNATURE: __2*

313208 Su 575 g

BIGNATURE Al b.TYPED OR PRINTED NAME QOF SIGNING M.

, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #

;”./’



