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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000017838

1. Entity Name
CROLLC

Mailing Addrass

522 56TH STREET
HOLMES BEACH, FL 34217

Principal Place of Business

3807 MANATEE AVE, W.
BRADENTON, FL 34205
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SECRETERY QF STAIE
OIVISION OF CORFORATIONS

0SHAR 30 AMII: 08

AR A

03092004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
65-1149264 Not Applicable
$5.00 Additiona)

5. Cenificate of Status Desired ] Foo Roquired

Istered Agent

CROWE, DEBRA SUE
522 56TH STREET
HOLMES BEACH, FL 34217
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tha obligations of registered agent.
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SIBNATURE

8. The abave named entity submits this statement for the pugpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

 DATE

Slgnature, Iyped o prinied name of registered agent and titke it applicable.

(NOTE: Registorad Agant &

required when g

Filin
Due

Fee is $50.00
y May 1, 2004

MANAGING MEMBERS/MANAGERS

TME
NAME
STREET ADOFESS
CITY-ST-2P

)
CROWE, ROBERT D

522 56TH STREET
HOLMES BEACH, FL. 34217

TITLE

NAME

STREET ADOFESS
CITY-ST-2P

VP

CROWE, DEBRA S

522 56TH STREET
HOLMES BEACH, FL 34217

TME

NAME_ .
STREET ADDRESS
CITY-ST-2P
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STREET ADOVESS
CiTy-ST-2P
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STREET ADDFESS
Cry-st.2p
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11. 1 hereby certity that

i tion supplied with this filing'does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stat
ot is trugyand eccurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this
limitod liability pany or thereceiver or trustee empowerad to execute this reportas required by Chapter 608, Florida Statutes.
D - 5
SIGNATURE; D . 2H4-5

utes. | further certify that the information

BIGHATURE AND TYPED OR PRINTED NAME OF SIGHNG MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Daia

Daytims Phona #




