2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | o FILED

DOCUMENT # L01000009972 May 02, 2005 08:00 AM
1. Entiy Name ecretary of State
CROWN CAPITAL, L.L.C.
Principal Place of Business Mailing Address
933 MONTE CRISTOQ BLVD. . 933 MONTE CRISTO BLVD.
o EEL N MR
2. Principal Place of Business i 3. Malling Address — — =
Suite, Apt. #, ofC. — . Suite, Apt. #. eic. 18t MODRE CR2E083 (10/04)
City & State City & State 4, FEI Number Apphed For
o ) 58-3743354 Not Applicat!s
e Country ap Country 5. Certificate of Status Dasirad ] $5.00 additianar
o ’ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Narme
S%%NO’SE?EB %FI;TS%O BLVD. { Strest Address (P.Q. Box Number is Not Acceptable) 7 - -
TIERRA VERDE FL 33715 T
City FL , Zio Code

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

SIGNATURE D B - e

ignature, typed of printed name of regrstered agant and tille £ apploable NOTE Pawstsled Aganlsgna!ute raqu!ed whan :aus.lam‘-g] TDATE

FILE NOWIH FEE IS §50.00
Make Check Payable to Florida Department of State
"""" Due By May 1, 2005 ’

3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS; CHANGES -
TIILE MGRM O celete ILE [ change 3 Addition
NAME FIVIAN, ROBERT C , NAME

S1REFT ADGRESS (933 MONTE CRISTO BLVD. STHEE | ADDRECS LOD0a03564 74

o-s-22 | TIERRA VERDE FL 33715 Gy 512 05/04/05-0030-017 5000
TIiLE I belete TiRE [J changs ] Addition
NAME NAME ’

TREET ADDRE .5 JTRELT ADDRESS

CITY-S1-21P R angestne . .
TILE 7 Delete TITLE [ thange 'l:l Addilion
NANE NAME

STREET ADDRESS S IREET ADORESS

Ciy-51- of . Civ-57-0F

TNLE . [ petete uie [ Change [T Addition
NAME NAME

CTREET ADORECS SIRFF T ADDRESS

CIry-sT-7IP ~ CIFv-SI-21P

TTLE M peleie THFLE [ Change ] Addition
MAME NAME

LTREET ADDRESS SEREET ADDREL

LIiy -3 IP 1A7Y-5T- 29

e [ Delele TILE [ chenge [ Addifion
NAME TAME ‘
STREET ADORE S CTREET ADBRESS

CIY-§1-4e . . G121 o

11. [ hereby certify that the information supplied with: this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Flc'nda Statutes, | further certify that the Informauon
indicated an this report is true and accuraig and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
limited liability company or the receiver s trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Zﬂ , L 2P TP d%/ d@’ﬂ?

SIGNATURE ANDMD OR wINTED NAME,U-% SIGNINWAGING MEM‘E!R_ MAN.AGEFI ar AUTHOR!ZED REPRESENTATWE [P Daytimm Phona #




