2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000007870

1. Enlity Name
CREWTEMPS, L.L.C.

'

 Feb 02, 2004 08:00 AM
Secretary of State

Principat Place of Busingss

Mailing Address

200 RIDAE MANCR DRIVE 200 RIDGE MANOR DRIVE
LAKE WALES FL 33853 LAKE WALES FL 33853
Suile, Apt. #. etc. Suile, Apt, #, elc. T MOORE CR2E083 (11/03)
City & State City & State ~ | 4 FEINumber Applied For
59-3712969 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 ?i’gg; ﬁg;tionai
6. Neme and Address of Current Registered Agent _7._Name and Address of New Registered Agent
T Name o S o -

ggg%#bgéﬂﬁf&%ﬁ DR Street Addrass {P.0. Bax Number is Not Acceptable)

LAKE WALES FL 33853 —

City Zip Code

FL |

8. The above named entily submuts this statement for the purpose of changing its registered office of registered agent, or beih, in the Slale of Flonda | am familiar with, and accepi
the obligatans of registerad agent. ) : T

SIGNATURE

Signalure, lyped or preted pame ol iegistered agent and bite f appticable. {NOTL. Fegstsred Agent signature raguirad when censtating} DATE - N
FILE NOW!!! FEE IS $5000 =
Make Check Payable to Florida Department of State
' . Due By May 1, 2004 . L
S. MANAGING MEMBERS/MANAGERS 4 10. ADDITIONS /CHANGES
ML MGRM T Ooelee TLE - [ Change  [] Addition
NAME SMITH, KENNETH NAME UNNNNOna04Ys
STREET ABBRESS | 200 RIDGE MANOR DR STREET ADDRESS DE"!D'#."D‘Q‘“EDI 18‘01? Sﬂ Oﬂ
CiTy-5T1-2IP LAKE WALES FL 33853 CiTY-5T-2IP 4 "
mE Doeee { e ) ' [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITy-57-2ip CITY-ST-2IP
1IME 1 Delete fITLE []change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2¢P
TITLE 3 Delete TRE [ Charge 1] Addition
NANE NAE
STREET ADORESS STREET ADDRESS
cITY-5T-7P CHY-ST-2IP
THILE Cloeee B oue CiChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
GITY-3T- 210 CITY-6T-21p
TIME D_géigzé TTLE & Cﬁa‘nger - [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualif;l«' for the exem};tibh stated in Sectian 119,{)7{3){}},T??or'i'dia?Stie{i@s.Tfunher certify that the infofmaﬁoﬁ )
indicated on this repart is true and accurate ang that my signature shall have the same Jegal effect as if made under oath, that | am a managing member or manager of the
timited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter B0B, Florida Statutes.

SIGNATURE: P i ea fmu'/v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING'!:EMBER. MANAGER, OR AUTHORIZED REERESENTATIVE

Date Daytme Phona #




