FILED

2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L98000003472 02-16-2007 90180 010 ****50.00

1. Entity Name
CRM INVESTMENT GROUP, LLC

Principal Piace of Business Mailing Address

SHFE263 SUE203
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
oUSI S e Jevmg /Ln 2SS, & Jeus ,Q_\_
te, At #, Suite, ApL. #, elc. )
Sule. Api #. elc Co e 01292007  Chg-LLC CR2E083 (12/08)
<+ o' VITE Aoy
Cily & State ity & Slate 4, FEI Number Applied For
rsz (aq e, {—L/ A Ga 3 ey o 65-0885048 Not Applicable
- - " —
_SZIBDJ iy county Zg Liny Country ' 5. Certilicate of Status Desired ] gi'gglﬁ:j:ém"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAUSER, CHARLES
3 3 Straet Address (P.O. Box Number is Not Accepigble)
CORAL GABLES, FL 33134 255 [ & Jeswe —
+# Doy
Ci Zip Code
f o Gad ceas FL | 3,3,
8. The above named :en!ily submils this slatement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of regislered agent.
SIGNATURE : Crrupces . Havcen 2/ /=2
Sigrature, tyned or printed name of regrstered agent and bitle If apphcable, (NOTE Regrstered Agent signature required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM O Detete TITLE B Crange [ Addition
HAME HAUSER, CHARLES R NAME
STREET ADDAESS |-3084+-PONGE DELEON-BLVD-#203 sresaoress o2 €1 §. CF Tevna M , Hooy
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP cg/un__ GAan LT E L. 232y
e T Deiete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TIILE O Detsle 1MLE [1Change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHyY-S7-21P CITY-ST-2IP
TILE O Delete TILE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-si-2P CITY-ST- 2P
THLE [ Delete JIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIyY-ST-21P CITY-ST-20
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby certily that the information supplied with this filing dogs not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the informaticn
indicated on this report is trua and accurate and that my signature shall have the same legel elfect as i made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusteapmpowerad to axecute this report as requirad by Chapler 608, Florida Statutes.
7-9 .0
SIGNATURE: Criancst [L- Hayren S - e]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ] Dayuma Pnone #




