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

ANNUAL REPORT — ecretary of State

PE)“CNU MENT # L07000055842 04-24-2008 90017 013 ***143.75
. Entity Narne
CRF/MERG - NAVARRE, LLC
Principa! Place of Business Mailing Address 8 U U & 6 U U q
500 SOUTH FLORIDA AVE. 500 SOUTH FLORIDA AVE. : ‘ o
SUITE 700 SUITE 700 ‘
LAKELAND, FL 33801 US LAKELAND, FL. 33801 US
e P LRI AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06) '
City & State City & State 4. FEI Numbar, Applied For
Q_O - O l ‘{w D— Not Applicable
2 Country Zp Country 5. Certificate of Status Desired gei-ggql‘:g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regls\ared Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable}
SUITE 800
LAKELAND, FL 33801
o FL | 7o

8. The above named entity submits this slaleipent fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of registered agent. - ’

.Y

SIGNATURE: ___-.o8%’
N . _.Eiqnnlure. typed or printed nama of registered egent and Htle if applicable. (NOTE: Registered Agent signatura requirad whean reinstating}

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

y

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSIICHANGES

TITLE MGRM O peete TIMLE [ Change [ Addition
NAME CRF MANAGEMENT CQ., INC. NAME

"STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS

Cire-ST-2P LAKELAND, FL 33801 CiTy-S1-ZP

TITLE 1 Detete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oetete TITLE ] Change [ Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-210 CITY-S3-2IP

TITLE O oelste TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CAY-ST-2P CIY-51-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-S7-2p

TILE O oelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE: kﬁm

SIGNATURE ARD TYPED'OR PRINTED NAME OF llGNy(G ™ 7{ ER, OR AUTHC Kim § Ke]ley 4/21/08 863.647. 158 1




