2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L99000007151

1. Entity Name

CRD INTERNATIONAL, L.C.

Pringipal Place of Business

6001 MEDICI COURTY
SARASOTA FL 34243

Maitng Address

6001 84EDICE COURT
SARASOTA FL 34243

FILED.  _

Apr 25, 2006 08:00 AV
Secretary of State

MM RI (A

2. Principal Place of Busingss 3. Mailing Addrass
Sude, Apt. #, elc. Suite, Apt #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Appiied Far
65-1 096942 Not Appléc;e_i'
Zip Country Zp Country 5. Certificate of Status Desired $5.00 Acditional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent o
o Name
DAVIS, THOMAS E = <
Street Address (P.C. Bon Mumb Not A tabl
1264 DREW STREET re: S5 ( x MWumber 18 Not Acceptable)
LAKELAND FL 33810
City FL Zip Code '

8. The ahove named entity submits Ihis statement for the purpose of changing its registerad ofiice of ragistered adent, aor both, in the State of Florida, | am farnifiar with, and acteg
the obtgations of registered agent.

SIGNATURE . - - — .
Signalure, typed or prnled name of registered agert and tille ¥ applicable MOTE Fegisierad Agent signature tequired when reinsiating) QATE
g T —— R LR e L S T S TS ==
FILE NOWN! FEE IS $50.00 ~ ° 7
Make Chetk Payable to Florida Department of State
Y DueByMay1,2006 " T
g. MANAGING MEMBERS )/ MANAGERS Y10 ADDITIONS / CHANGES T
e MGR ' ' [ petete - T 3 Change T
HAMKE ALVEY, D. GARY NAME
STRCET ADDAESS {8001 MEDIC! COURT STACET ADDRESS
GITr-$1-2%  1SARASOTA FL 34243 CITY-5T-21
TITLE - Toeete | M UD0D00S31646 O Chage  LJ At
REME NAME 05/06/706-80051~011 55,00
STREET ADDRESS STREET ADDRESS
iy 5T- 2P CmY-st2P )
T T beiete TALE | O Crange | 1 i
NAME B i NAME S
STREET ADDRESS s T T STHECT ADDRESS
Gily-5T-2P CiTe-ST-IP
TILE [ celets TnE O Change [T as™
MAME NAME
STRELT ADDRESS STRCET ADORESS
GiTy-§7- 2 TiTY-S1- 74P
TIE O peiete e O Change L3 A
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gity . ST-ZF CiTy-g7-2P
Time 3 Detete T ) Change [ Adw
HANE NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-217 CiFY-ST-2P

11. { hereby cerufy thal the informaton supphed with this filing does not qua!ify'rcr the exemptions contalned in Section 119, Florida Statutes. 1 further cextify that the informatio
ingicated on this report 16 true and accurate and that my signature shall bave the same fegal effect as if made under oath, thal 1 am a managing membar or manager of it

lirited fiabiity company or ine

SIGNATURE:

SIGNATURE AND TYPED OR PR!

g empowered 1o execule this report as required by Chapter 508, Florida Statutes, 7 ‘/ /.. j 57 7 ;_ ‘ L
. Lad

Y. 24~ Z2°

MAGING MEMBER, mmisa. OR AUTHORTZED REPRESENTATIVE

f Oate Daytime Phene #




