FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
s .= ANNUAL REPORT Secretary of State

DOCUMENT # M02000001842 05-04-2006 90026 003 ****50.00

1. Entity Name

CRIG, LLC

Principal Place of Business Mailing Addrass L b v U J bg-q 0

10172 LINN STATION ROAD 10172 LINN STATION ROAD

LOUISVILLE, KY 40223 LOUISVILLE, KY 40223

2. Principal Place of Business 3. Mailing Address Hll‘“h m ||N| ”l” ||H‘ ||M "’“ ||H‘ “m “ll‘ ‘Im Iml “"l‘ ”HI"
Suite, Apt. # etc. Suite, Apt. #, atc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Numbear Applied For

61-1324054 Nat Applicable

Zip Country ’ Zip Couniry 5, Certificats of Status Desired O Efelggqﬁrd:;konal

6. Name and Address of Current Reg d Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Numbar is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or privied name of regislered agenl and tille if applicable, {NOTE: Registersd Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable tc

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ oelete TITLE ' O change [ Acdition
NAME NICHOLS, J.D. NAME
STREET ADDRESS | 10172 LINN STATION RD. STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40233 CUTY-ST-2P
THLE P ] Delete TIHE O Change [ Addition
HAME LAVIN, BRIAN F NAME
STREET ADDRESS | 10172 LINN STATION RD STREET ADDRESS
LITY-ST-2IP LOUISVILLE. KY 40223 CiTY-ST-21P
TILE M [ Dewte me Fxecushive Vice (resiclent I Chaage [ Aduition
NAME WELLS, GREGORY A NAME
STREET ADDRESS | 10172 LINN STATION RD STREET ADDRESS
CITY-87-21F LOUISVILLE, KY 40223 GITY-ST-2IP
TILE vT 3 pelete TNLE O Change [ Addition
NAME PITCHFORD, DAVID B NAME
STREET ADDRESS | 10172 LINN STATION RD STREET ADDRESS
CITY-ST-ZIP LOUVISVILLE, KY 40223 BiTY-$T-21P
TITLE vSs [ Detets TILE [ Crange [ Addition
NAME HOWARD, SUSAN M NAME
STREETADDAESS | 10172 LINN STATION RD STREET ADDRESS
CITY-ST-2P LOUISVILLE, KY 40223 CITY-ST-2P
TITLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ammw\fmwtﬁ, VPlSionstann dhrlee  (s05V 4oL -Ys00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN’G MEMBER, MANAGER, OR AUT“OM REPRESENTATIVE Date Daylime Phone #

5u5m m. Hg wasd Yice PfeSISe.ffe:f'nry




