| FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L01000017838 03-06-2008 90250 008 ***138.75
1. Entity Name
CROLLC
Principal Place of Businass Mailing Address
38071 MANATEE AVE. W. : 522 56TH STREET
BRADENTON, FL 34205 HOLMES BEACH, FL 34217
Suite, Apt. #, etc. Suite, Apt. #, etc, .
P p 02262008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Numbar Applied For
: 65-1149264 Not Applicable
_Ze_ | Coumry . - Ze | Counny — 5.-Cexificats of-Status Desired——g—s-sio“o'Aggit“——ional C e —
: N Fea Required
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterad Agent
. Name
CROWE, DEBRA SUE
522 56TH STREET Street Address (P.O. Box Nurber is Not Acceptabla)
HOLMES BEACH, FL. 34217
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agert.
SIGNATURE
Signature. typed of pantad name of regisierad agenl and ulle if apphcable. {NCTE: Registered Ageni signature required whan rensiatng} DATE
FILE NOWIl! FEE IS §138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE P 3 Detete TILE [O change ] Addition
NAME CROWE, ROBERT D HAME
STREET ADDRESS | 522 56 TH STREET STREET ADDRESS
CIiY-Si-2I HOLMES BEACH, FL 34217 CITy-§7-2IP
TiTLE VP [ Delete TITLE [ Change [ Addition
NAME CROWE, DEBRA S RAME
STREET ADDRESS | 522 56TH STREET STREET ADDRESS
CITY-8T-2IP HOLMES BEACH, FL 34217 CITY-ST-2IP
TILE _ L Ol oeetle_ __N mE {J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O cetee TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIILE ™ Delete TITLE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP .
TILE O Detete TE ) chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY - 8T-2IF
11. | haraby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or managser of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- (‘ R ~L} ~-N4B-H0%
SIGNATURE: Q@w—i\ L H-oR  GHl 4
SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




