2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

13,2007 8:00 am

%
ecretary of State

07-05-2007 90154 038 ****50.00

DOCUMENT # L06000093896

1. Entity Name

CROWNE CENTRAL GIFT SHOP LLC

Principa! Place of Business Maiking Addrass 3 0 ] 12 B 62

200 EAST GREGORY STREET PO BOX 9182 .

PENSACOLA, FL 32502 IS PENSACOLA, FL 32513 U5 )

e g
Suila, Apl. #. elc. Suita, Apl, #, eic. 05212007 Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4 I Nu . ’ - Applied For

:{fg—— 2’"} C,t,;‘_s [ Not Applicable
Zp Couniry e Country i 5. Certiticale ol Stelus Dasired ] g:ggq:h?:”“a'
8. Name and Address of Current Regi d Agent 7. Name and Address of New Reglsiarad Agant

VAN BRUSSEL, ANNE L
1695 EAST HATTON STREET
PENSACOLA, FL 32503

Nama

Suweet Address (P.O. Box Number is Not Acceptable)

City . FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its rogistered oflics or reisterad agent, or both, in the State ol Florida. | am familiar with, and accept

tho obligations of registered agent.

SIGNATURE

Sigrature, typed of prriac nama of ragaiere0 3gent end eoe (| applcatie

{NOTE- Regrutm ed Agen| Lgrahune requersy wHhan rengiaong |

OATE

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Delete g [Ochange [ Acdition
HAME VAN BRUSSEL, ANNE L HAME

SIREET ADDRESS | PO BOX 9182 STREST ADDFESS

ciry-S1- 1 PENSACOLA, FL. 32513 CHIY-§7-21P

e O Delete e O crange [ Aaditicn
HAME NAME

STREET ADDRESS STREEF ADOAESS

oITY-51-2P GY-SI-TP

HTLE 3 patete TME O crange [ Addition !
NAVE NAME

SIREET ADDVESS STREEY ADDRESS

QIry-St- e GiTy-51-2F

Hne 0 Datete TIrLE [ Change [ Addilion
WAME NAME

SIREE] ADDAESS STREEN ADDRESS

Y- 5T-2P CHY-S1-0P

HIE O Deet= 1ME [ Change  [7] Acdition
NAME HAME

SIREET ADDRESS STREET ADDKESS

CImY-ST. 29 CITy.57-2F .

E ] Detzis TIE ) - Crange {7 Adddion
NAME b ’

STREET ADDRESS STREET ADDRESS

Y- S1-T1P, oY -ST- 1P

1. | horaby certify thal tha information supplied with this liling does not qualily lor the examplions contsinad in Chaplar 118, Florida Statutas. | futther ceriily thal the information

indicated on this repon is fye and accurate and thal my si
krited liability company dr the recaiver orfrusieqd om

1w shaff have the same legal effect as if made under osth; that | am a managing member or Manager of the
axacule this repor] as required by Chaples 608, Florida Siatutas.

L1 KAME DF §18|

SIGNATURE: {14

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

§9//07 (?54)561%?7
[ owed Daforea Prore »




