Jan 24 08 11:27a Teresa Sme}:s 6 FILED
o Feb 06, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

ANNU REPORY 02-06-2008 90122 014 ***138.75
DOCUMENT #L01000010259
1. Entity Name
CRENSHAW PARTNERS, LLC
Principal Place of Busingss Maling Addrass
1517 WANTERBERRY LANE 1517 WINTERBERRY LANE 80008283
DARIEN, I, 60561 DARIEN, IL 60561
A I o
2. Principal Flace of Business - No F.O, Box 4 3. Mailing Address ; i '
Suite, Apt. #, etc. Sulte, Apt 4. etc. 01242008 Chg-LLC ¢ (12/06)
City & State City & State 4, FEI Number Apphed For
58-2632077 Not Apglicable
ze Countey a0 Country 5. Contficata of Statys Desired [ 22‘2&3;’:':‘“"
8. Natne anvd Address of Currsnt Raghiternd Agent 7. Name and Adkreas of New Regt d Agent
ALLARD INVESTMENT REALTY, INC. mard Investment Realty, Inc.
695 CENTRAL Street Address (P.O, Box Number is Nol Acceptable)
SUITE #107 4773 Séth Avenue North

SAINT PETERSBURG, FL 33701

City FL Zip Code

St _Perteorshinrqg 313714

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registared agent, or both, in the State of Forida, | am famibiar with, and accem
the abligations of registorad agent.

SIGNATURE
Signature. typed or Srntd s of agern gnd lale d {HOTE: Aagreteced Ageri oreturt shuared when rovEtaing) DATE

' FILE NOWIR FEE 1S $138.75 Mzke check paysble to
After May 1, 2008 Fee will be $538.75 Florisa Dapattment of State
[} MANAGING NEMBERS I MANAGERS 0. ADDITIONS/CHANGES
TE MGR S ) betete me O thanee ] addition
HAE ALLARD, ERIK .3 ' RAME
STREET ADORESS | 6O5 CENTRAL AVE #107 STREET ADCRESS
cmy-st-zp | SAINT PETERSBURG;FL 33704 cny-51-2w
e P ] " O bes mnt OGrne [ Addison
NAME SULKOWSKI, JAMES N
STREET ADORESS | 1517 WANTER BERRY STREET ADDRESS
or-st-ze | DARIEN, IL 605681 oy -51-29
me P 3 Geete TME OCrume [ AsEton
[ KEVIN & LINDA BROOKS NAME
STREET ADDRESS | 12800 GLEN STREET ADORESS
CiTY-ST- 2P HOFFMAN ESTATES, IL 60154 CiTY-st-nw
me O Detete e O e [ Asaven
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZtP CITY-81-2P
me O pexe KRt D crnge [ aaaiion
INAME NAME
‘STREET ADORESS, STREET ADGAESS
QY -ST-7W cay-51-2e
TME [T TRE CICharge [ Aasben
NAME NAME
STREET ADDRESS " STREET ADDRESS
Ty -ST-TP CITY-ST-2WP

14. t haraby conify that the information suppliad with this filing does not qualily for
indicatod on this report is true and accuyrata and that my signature shalt have

Emited lability company or the receiv%or nsshea empowared to executs Tig
SIGNATURE:
SIATURE ANO

TYPED OR PRINTED HANE OF BGHING Ot ALT

tions contained in Chapter 119, Forida Statutes. | hather certify that the information
me logal affect as if made under cath. that | am a managing member of Mmaneper of tha
as requirad By Chapler 808, Florida Stautes.

= /,/7"1%/06’ 727-87Y 30

Dayme Phane »




