2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000003472

1. Enlity Name

CRM INVESTMENT GROUP, LLC

Mailing Address
3001 PONCE DE LEON BLVD.

SUITE 203
" (ORAL GABLES, FL. 33134

Principal Place of Busingss _

3001 PONCE DE LEON BLYD,
SUITE 203
CORAL GABLES, FL 33134__

e 2z va

DO NOT WRITE IN THIS SPACE

= (LA UMMM

FILED
Feb 14, 2005 08:00 AM
Secretary of State

M

01042005 No Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
65-0885048 Not Applicable
5. Certificale of Status Deshrad |} $5.00 Agditional

6. Name and Address of Current Registered Agent

Fee Required

HAUSER, CHARLES .
3001 PONCE DE LECN BLVD SUITE 203
CORAL GABLES, FL 33134

W

" DO NOT WRITE
IN THIS SPACE

8. Tha above named entity ubmits this statement for the purpose of changing its registerad offica or registared agsnt, or both, in' the State of Florida. §am familier with, and accept

the obligaiions of registered agent,

SIGNATURE

Signatura, typed of phnted name of regisfered agent and Blla T applicable (NOTE Reglstered Agent signatwre roquired

when reingtating} * DATE

Flling Fee is $50.00
Due by Nay 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS

T T O

MGRM

HAUSER, CHARLES R

3001 PONCE DE LEON BLVD, #203
CORAL GABLES, FL 33134

T

NAME

STREET ADDRESS
GiTY-ST-2P

TILE

NAME

STREET AODRESS
CITY-ST-21P

TIMLE

RAME

STREET ADDRESS
CiTY- 57-2I7

TITLE

KAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

TLE

NAME

STRELT ADDRESS
CITY-ST-21P

11. [ heroby t:ertilfgl
indicatad on this report is trus and accurgip and thal
limitod liability company or the receiver grffustecf

focwered 1o executs this repgeras required by Chap!

SIGNATURE:

that tha informatisn supplied with this filing doas not quality for the exemption stated in Saction 1 19.07(3{54’}
v signatura shall have the same legal effsct as if made under oath;

, Florida Statutes. [ further certify that the information
that | am a managing membar or manager of the
tar 608, Flarida Statutes.

Lfr= o5

SIGNATURE AND TYPED OR PRI A AUTHORIZED REPAESENTATIVE

Date Daytime Prone #




