2008 LimMm
] ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Apr 01,2008 8:00 am
ecretary of State

DQCUMENT # LO7000090111 v
CR & JU INVESTMENT, LLC

04-01-2008 90064 017 ***138.75

Principal Place of Business

16132 ARMISTEAD LANE
ODESSA, FL 33556

Mailing Address

16132 ARMISTEAD LANE
ODESSA, FL 33556

60018770

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

HIIHI!IIHIIHI\IIHIIIIIIIMIIHIII@I!'IIU'I'IIH_IIIIIHJIIII\III}IHIIII

, 03172008 Chg-LLC CRZ2EGB3 (12/06)
City & State City & State 4. FEI Number Applied For
0?&’//%& ¢ Not Applicable
Zi Count Zi Count it
P v . i 5. Certificate of Status Desired O ﬁgggq::’: dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
Name ’ ‘

RILEY, STEVEN P
4805 W. LAUREL ST.
SUITE 230

TAMPA, FL 33607

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

City

FL I Zip Code

B. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. Iam familiar with, and accept

the obligations of registerad agent.
N -

SIGNATURE

Signatura, typed of prinfad name of registerad agen and titie if applicable.

{NOTE: Registered Agenl signature requirad when reinstating)

DATE

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

" MANAGING MEMBERS I MANAGERS

ADDITIONS { CHANGES

9, A 10.

TITLE -] MGR o [ oeiete IMLE [ change [ addition
naMe SC TRUSTEE SERVICES, LLC NAME

STREET ADDRESS | 16132 ARMISTEAD LANE STREET ADDRESS

CITY-ST-7P ODESSA. FL 33556 CIY-S1-21p

TILE O oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2P CITY-ST- 2P

TITLE [ Detete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-2P

TITEE O Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2P CITY-ST-2P ‘

TILE O pete TILE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2P

TILE [3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. I'hereby cerlify that the information supplied with this filing does not qualify for the exemgptions 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 cath: that | am a managing member or manager of the
exacute this report as requirad by Chapter 608, Florida Statutes.

limited lability company or the receiver or trustee empower

SIGNATURE: Fppes

Y%

5298

SIGNATURE AND TYPED CR PRINTED NAME OF slﬂﬁlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




