FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000022421 Secretary of State
1. Entity Name 01-10-2008 90021 048 ***138.75
CRABBY JS,LLC
Principal Place of Business Malling Address R e
4287 BELLAIRE ROAD 4287 BELLAIRE ROAD bUULU/ 7Y
SPRING HILL, FL 34604 SPRING HILL, FI. 34604
B e KU ACAD TRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Applicable
zp Gouniry Zip Couniry 5, Certificate of Status Desired [ ?ese-ge?qa?::ional
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICOLAI, JOSEPH M
4287 BELLAIRE ROAD Street Address (P.0O. Box Number is Mol Acceplabla)

SPRING HILL, FL 34604

City FL ! Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printeda name of registered agent ana title if applicabla, (NOTE: Registered Agent signature required when reinslating) DATE

FILE NOWI!I 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/CHANGES,
TITLE P [ Detete TIMLE p@m’ [J Addition
NAME NICOLAI, JOSEPH NAME e . l . D
STREET ADDRESS | 4287 BELBAIRE DR. STREET ADDRESS "‘lplg 1 Bt_:l ALY & {~
CITY-ST-ZIP SPRING HILL, FL 34607 CITY-5T-2IP
TILE D 3 Delete TMLE [Jchange [ Addilion
NAME COMER, JOHN NAME
STREET ADDRESS | 7 TILDEN PLACE STREET ADDRESS
CITY-ST-7IP NORWOQOCD, NJ 07548 CITY-ST-ZIP
TITLE D O pelete TITLE [Fchange  [] Addition
NAME KRABEL, JEFF NAME
STAEET ADDRESS | 2271 CULBREATH RD STREET ADDRESS
CITY-S1-21P BROOKSVILLE, FL 34602 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CrrY-31-2Ip
TLE O pelele TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P

11, ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or truslee empowered f¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A\ LCAP(OK/(/ o8 352-596- 2306

SMGNATURE A@D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




