2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARL .

FILED
Apr 26,2004 8:00 am

4/

DOCUMENT # LO0000002762

1. Entity Name

FREDERIC AND CATHERINE CREHAN LLC

ecretary of State

04-09-2004 90212 003 ****50.00

Principal Place of Business
1605 MAIN STREET, SUITE 912

Malling Agdress
1605 MAIN STREET, SUITE 912

33004235

SARASOTA FL 34236 SARASOTA FL 34236
2, Principal Place of Business 3, Mailing Address l ﬂm M m "mlm Im lwnm II“I Mm MMMM
Suile, Apt, #. etc. Suite, Apt. ¥, eic, MOORE CR2E0B3 [11/03)
City & State City & State 4. FEI Number Applied For
65-1005923 Not Applicable
Zip Country ap Ceuntry §. Cerificate of Status Desived [ $5.00 adationa
Fés Required .
€. Namne and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
k S T —— Name. —— e el I EEes . b e - NP
SCOVILL, H. WILLIAM - —
—— - RN ——m @ — e e Add P.0. Box Number.is Not Al ahk B freses sme
1605 MAIN STREET, SUITE 912 Street Acaress (R.O. Bax umbaris Not Acceptable) -
SARASOTA FL 34236
City FL l Zio Code
8. The above yamied enfly submits this slal7nen1 for i /s?surpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famil:ar with, and accept
Ihe obligations red agent” %
: —_ .
SIGNATURE 7 ‘// In - _ 7 L 0L
Sgnatiut’. ypod o profed neme of regesterad ager and ti 1t Spplicable. INOTE! mmmmmu-vmnmnmm: 7 DATE
9. MANAGING MEMBERS / MANAGERS ADDITIC NS CHANGES
TME MGR O Detete {Jchange  [J Addition
NAME CREHAN, CATHERINE | .
STREET ADDRESS. | 5505 CAPE LEYTE DR STREET ADDRESS
cny-sT-2¢ | SARASOTA FL 34242 CITY-5T-2P
TILE MGR {J Delste TE (3 change [T Aadition
NAME CREHAN, FREDERIC M e
STREET ADORESS [ 5505 CAPE LEYTE DR STREET A00RESS
CAY-51-2P SARASOTA FL 34242 ony-st-9
me_ o 3 oetere ME O crange [ Aadition
VM - T e om o e ANE™ et ] e ot e et e L e T e et }
STREET ADDRESS STREET ADPRESS
_Cmv-SEAR ). . — e [ o e GIv-SV-2P ) _ . -
TLE O pelete e [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDAESS
CIFY-51-7P CIY-ST-1F
e [ Detate TMLE [ change 3 Addiion
NAME | NAME
STREET ADDRESS STREET ADDRESS
cire-S1-2p CIvY-Sv-P
TRE 2 Deiete THLE [ Change  [[] Addifion
NAME ! NAME -
STREET ADDRESS STREET ADDRESS
CITy-57-2p City-ST-21%
1. | bereby ceriity that the information supplied with this filing does not qualify for tha exemption slated in Saction 119.07(3)(), Florida Statutes. i turher cextity that the information
indicaled on this repo 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
limitad liabilily com or tfa receiver or trustas empowerad to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A é’ N % 4/4 ;/2/3 Z ¢
R AND TYPED OR PRINTED NANE OF SIGHING MANAGING MEMBER, MANAGER, Oft AUTHORIED REPRESFHTATIVE Opyirme Fhone




