FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)“CNUMENT # L01000011526 03-16-2006 920028 008 ****50.00

. Entity Name

QOYLER/CROWNPOQINTE, LLC

Principal Place of Busingss Mailing Address

951 N LAKE SYBELIA DR 957 LAKE SYBELIA DRIVE N

MAITLAND, FL 32751 MAITLAND, FL 32751

e T i VAR AR MBI
Suite, Apt. #, elc. Suite, Apt. #, etc 01032006 Chg-LLC CR2E083 (11/05})
City & State City & State 4. FE!I Number Applied For

03-0413380 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] Ei'ggﬁf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TATICH, PHILIP
341 NORTH MAITLAND AVENUE, SUITE 340 Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751 ”5/ /( 0]’4!?06 /}yg, :
N Winder PLK FL |“3%789

8. The above bmits this gtatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigdtions of agent
SIGNATURE 3/ib } oé
SiM o prinle(‘ame of refyistered agent and title if applicable. {NOTE: Registerac Agent signature raquired when reinstaling) TDATE
Filing Fee is $50.00 Make check payable to
_Due by May 1, 2006 ] - Florida Department of State
9. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME OYLER, THOMAS NAME
STREET ADDRESS | 851 N LAKE SYBELIA DRIVE STREET ADDRESS
CITY-ST-ZiP MAITLAND, FL 32751 CiTY-ST-2IP
TLE ) (O Detete TITLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detate TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST1-2iP
TILE 3 Delete THLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-ST-2IP
TITLE [ Detete TITLE I Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE [ pelete TITLE O Change [ Additian
NAME ] NAME
STREET ADDRESS i N STREET ADDRESS .
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 or manager of the
limited liability company or the receiver or trusleg.erpowered to execute this report as required by Chapter 608, Florida Siatuies.

SIGNATURE: §z 2/20/ g
SIGNATURWP'ED DR%NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 6313 7 Daytime Phone #

/



