FILED

Apr 25,2006 8:00 am
00 L AL HEFORT AN ecretary of State

DOCUMENT # L04000009389 04-25-2006 90020 008 ****50.00

1. Entity Name

CROWN INTERNATIONAL INVESTMENTS, LLC

Principal Place of Business Mailing Address
1407 DOLPH CIRCLE 1407 DOLPH CIRCLE
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174  US

s AR IR ER

2. Principal Place of Business R
16950 Motth By Road| I%] S.Washington St
Suite, Apt. #, etc. Suits, Apt. #, etc. 04192008 Chg-LLC CR2EQB3 (11/05)
City & State City & State 4, FE| Number Applied For
Sunny Isles (heachfL| Qr mandl B)o}\ j FlL 20-0698464 Not Applicabla
Zip 7 Country 4 Zio Counfry . . $5.00 Additional
-35‘(00 U \ 5 . A aa }-—, i US P‘ 5. Certificata of Status Dasirad [l Foe Requireé ona
6. Namg and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
LEGALZOOM NEVADA, INC.
44 W. FLAGLER ST. Street Address (P.0. Bax Numbar is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prnted nama of registered agert and bile o spplicable. (NOTE: Registered Agent signature raguired when reinsiating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me .~ | MGRM O Delete THLE m %—R m K Change [ Addition
HAME GIST. MICHAEL NAME G M ichat) £ ) APT. 709
STREET ADDRESS | 1407 DOLPH CIRCLE sReETAnDaEss | JOY 50 ASON ) Bay } !
¢nv-sT-ZP | QORMOND BEACH, FL 32174 av-s-zP I sounny Lsles ﬁﬁadu FL 33/(00
TLE 3 Detete TILE 4 4 [0 Charge  [J Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE O pelete TIE [Ochange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7IP CITY-51-7IP
TIMLE -l [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LAY -ST-2IP CITY-ST-2IP
TLE [ pelete TLE . [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z2IP CITY-ST-2IP

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida $1aiutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receivar or trustee empoweared (o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4-19 2004

SIGNATURE ED OR PRINTED NAME OF SIGNING AGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytime Prone #




