2004 LIMITED LIABILITY COMPANY
—~ - AMENDED ANNUAL REPORT

DOCUMENT # L0000C007691

1. Eniity Name

CROWN COLCNY HUMAN RESOURCE CONSULTANTS,

LLC

Principal Place of Business

6100 MID METRO DR
SUITE 7
FT MYERS, FL 33912

Mailing Address

6100 MID METRO DR
SUITE 7
FT MYERS, FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc,

FILED
04 JUL 20 PH 1:38

fidy

WWMWWWWWWWWMMWW

CR2E083 (10/03) r)/)O

03112003 Chg-LLC
City & State City & State 4. FEI Number Appliec’For
65-1020308 Not Applicable
Zi Counts Zi i
P auntry P Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

TSCHERNITZ, PETER A
6150 MID METRO DR
SUITE 7

FT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if appiicable.

(NOTE: Registerad Agent signatura required when reinstating)

Make check payableto <. "

Amended AR is $50.00 Florlda Department of State’ |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM = Delete TITLE MGRM [ change  [F Addition
NAME TSCHERNITZ, PETER A NAME Crown Colony Management Holdings, LLC
STREET ADDRESS | 6100 MID METRO DR SUITE 7 seer aooaess | 6100 Mid Meiro Drive, Suite 7
CITY-ST-2IP FT MYERS, FL 33912 on-si-If - | Fort Myers, FL 33912
TITLE O pelets TLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IF
TITLE 1 pelete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ""ﬁ[j L.I Lj 3:: E‘l E 3 :3 1 “!‘J
CITY-ST-2P CiTY-ST-2F N4 A0 --01 0151104 %450 {1
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 1 Detete TITLE [ Change ] Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P’ CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member of manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

CROWN T,ONY

SIGNATURE: By:

SIGNATURE AND Ttﬁen ePPINTAD.NAT‘ gléijféwgn’a w%‘%‘f&@

T HOLDI LLC, Sole Member
i w | G{ ll.l 09 (239) 936-3881

R AUTHORIZED REPRESENTATIVE L

Caytima Phone #




