2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M04000005680 Mar 02, 2007 08:00 A
1. Entily Name S
ecretary of State

CR ORLANDOQ, LLC ry
Principal Place of Business Mailling Addross
8600 EAST ROCKCLIFF ROAD 8600 EAST ROCKCLIFF ROAD
e e ”Il‘ll” l” "m |‘|“ "m ||”‘ ||”l||m Ilm I“II I”l‘ ‘lm ||‘||‘ ”I ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl, #, olc, Suitg, Apl. #, olc, 15t MOORE CR2E083 (10/06)

City & Stale City & Stala 4. FEI Numbaor Applied For

45-0491185 Nol Applicable
2p Country Zp Country §. Certificate of Status Dosired O gese'gg"’?i?:éuonal
6. Name and Addraess of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND RCAD
PLANTATION FL 33324

Slroet Address (P.O. Box Number is Nol Accoplabla)

City . FL Zip Codo

B. Tho above named ontity subrmils this statemaeni for 1he purpose of changing ils registered office or registorod agent, or bolt. in tho State of Florida. 1 am famitar with, and accept
the obtigations of registered agent.

SIGNATURE
Sqgnature, Iyped o ponted niama of fagisiered agant and ik d apphcabla. (NOTE: Ragistered Agent sigralurd réquiiad whan renstalng) DATE
FILE NOW!IL.FEE IS $50.00°
Make Check Payable to Florida Department of State
Due By May 1, 2007
[:3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIr MGR [ Delete - TITLE CJ change [ Adcition
RAML JC MANAGEMENT, INC. NAME
SIR(ETADDRISS | 8500 EAST ROCKCLIFF ROAD STREE ADDFLSS Lo IDUb'SﬁrU’?C
eIy -$1-71P TUCSON AZ 85750 CITY-S1-71P 0= 3 /07-H0048 S-010 57,00
s O petere L Ochange [ Addilion
NAM, NAME
SIRIE] ADDR S8 STRLE] ADDR §5
CIY-51-AF CIY-sI-2ip
FITLE 1 Delete THIE [Tl change {7 Addilion
HAMI, NAME
STREET ADDRE SS SIREET ADDRISS
GilY-81-71p CITY-ST-2IP
i [ pelete e O Change ] Addition
NAMI. NAME
SIRTADDRE 85 SIREET ADDHF 5%
CITY-§[- 711 CIY-$1-2IP
TILE [ peiete I [ Change [ Adcilion
NAML NAME
STELTADDRESS SIRECT ADDEE 55
Cly-sl1-71p CITY-51-2IP
Hil [J elote L {71 charge [ Addition
NAMI NAML
SIALET ADDII 83 SIREE [ ADDRI$%
CITY-51- /11 CITY-51-21P

11. | horaby certify that the information suppliod wilh this hling does nol qualily for the exemplions conlained in Seclion 118, Florida Slatules. | further cortify thal tha information
indicalod on this report is true and accurate and that my signature shall have the same legal offect as if made under oath: thal { am a managing member or manager cf the
limited liability company or tho receiver or trustee empowered 10 execute this report as requirod by Chapter 608, Florida Stalutos.

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Daylrra Phone &




