2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000003511

1. Entity Name

CROWN OVERSEAS LLC

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90218 030 ****50.00

Principal Place of Business

5604 N ATLANTIC AVE
COCOA BEACH, FL 32931

Majling Address
5604 N ATLANTIC AVE

COCOA BEACH, FL 32931

AL RN

2. Principal Place of Business 3. Mailing Address
(500 M. B¥laptic Ave. {500 N, AHantve Hve
SS;_‘: Aot gm Sg;:m s IB£ 03222006  Chy-LLG GR2E0E3 (11/05)
City & 81 Cjty & State 4, FEI Number | _[Applied For
rCaJ Banav rp.[ £l C el Fl_|  59-3634825 [ ot Appicanis
Cauntry D Country . . $5.00 aaditionat
5. Cenificate of Status Desired 0
"%3420|  ush 28420 UsA Fee Rocuired
6. Nama and Add| of Current Regi d Agen 7. Name and Address of New Regl d Agent
Name
GREENE, JANICE M GREENE, JRNTCE M.
5604 N ATLANTIC AVE eel Addrass (P.0O. Box Number is Not JAocepigble) B
COCOA BEACH, FL 32931 MMM,_SL ]
City, Zig Cod
N L&Pa @M.a.v erﬁLQ FL [ 47 5

OTE: Pegisiorad Agent signature required when renslaling)

Flling Fee Is $50.00
Oue by May 1, 2006

3/99/0@

Make check-payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES

g MGRM 3 Belets e MeRm. ,Qchanqe ] Adghion
N GREENE, JANICE NAME WREENE, TANTLE

STREET ADDRESS | 5604 N ATLANTIC AVE STREET ADORESS | (, 500 M+ At lanic Ave .y Ste. 8

LMY -ST-2P COCOA BEACH, FL 32931 CITY-51-2P (‘A.Qg Cm;u,r‘d—f FL— 3 29 2.0

WL MGRM ] pelate e m Y5 }écrquge 1 agdition
HAME - | GREENE, MARTIN NAME GREENE, M

STREET ADORESS | 5604 N ATLANTIC AVE SRETAODRESS [, B 85 A A-Han-l-r c Ave., Ste. g

omy-sT-ZP | COCOA BEAGH, FL 32031 CIFY-57-2P averal , £f 234920 -

e O3 Delee e 4 D) Chenge T Addiion
RAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CiTY-$T-2IP

e 3 petere TE [ crange [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-8T-ZIF

ME O detete THE [ change (] Aadition
HASHE HAME

STREET ADDRESS | STREET ADDRESS

CITY-5T.2P ore-stmp |

TiE {7 Deteie eut3 [ ctange [ Addition
NAME NAME

STREET ADORESS SYREET ADDRESS

Cify-st-ap CirY-§5-2Ip

11, ! hareby certify that the information supplied with thig fik
indicated on fhis repor is true and accurate and thel my
timited fiapflity ©

SiGNATURE

does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
nature shall hava the same legal effect as if made undet oath; that ] am a managing member or manager of the
y OF the receiver or trustegempowered io exacute ihis report as required by Chapter 608, Flarida Statutes.

O

\
‘%/22/@6 g;?? 0797

IGNATURE AND TYPED INTED NAME OF SIGNNG

TVE Date ﬁayxcmn Phone ¥




