2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # L02000001738

ecretary of State

1. Entity Name

CROOKED FINGER, LLC

Principal Place of Business

343 HICKORY DRIVE
MAITLAND, FL 32751

Mailing Address

343 HICKORY DRIVE
MAITLAND, FL 32751

04-21-2004 90448 003 ****50.00

L

2. Principal Place of Business 3. Mailing Address

PO. Box 60F034 | P.O. Box 60F034

Suite, Apt. #, atc. Suite, Apt. #, elc. 04142004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Ovilamde ., FL- Orlando, FL ~ARRLIER-FOR O4-3590859( | Not Applicable
épz_e oo Eof :“% A BZID?_e b o C::In:fys' A . 5. Certificate of Status Dasired [} gese ggqu\.d,.fﬂmmj

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWUZ, DAVE Dave sSwuz R I
-343 HICKORY DRIVE A S =1 *Stregt Address [P.OT Box NOMBer i NGt AcCeptablé) T - -
MAITLAND, FL 32751 31 ) o
Cﬁyo(‘“ﬁdc Fl_lgocujéIla

8. The abave named entity
the obligations of regis

d agsm.

HS this stal

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

{Dave Suwwz)

4 /1S /o4

SIGNATURE y
Signature, typed o printed name of registerad agent #¥d Litle applbcahle\- {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete me Mg DChange ] Addition
NAME SWAJZ, DAVE NAME Dave., Sl
STREET ADDRESS | 343 HICKORY DRIVE STREETADDFRESS | PLe>, B OX GoFoB o4
cmv-sT-2F | MAITLAND, FL 32751 512 | o erlando, Fie 3280
TITLE [ detste TILE M gr [J Ghange  Tpdlnddition
NAME : - NAME Mavk Ferrero-
STREET ADDRESS sRETAOOESS {1 2240 S, Hiawassee- RcL'-*‘ 635
CIFY-ST-2P CITY-ST-2IP el O—J\.d o, FL IZ2826
TILE [ Delete TIE Mar. O Change  Y&paditon
NAME NAME JeSrr ElSirno e
STREET ADDRESS sTEETADORESS (2B 4p B . K ;3.-‘«.,‘ Rd W S8
CITY-ST- 2P oStk @ elamdo | Pl 32.81)
i e DOlodee. e o  [M@T o e wm s [7] Change == (RN 2
~NAME i L J e..-F-Fr Deone
STREET ADDRESS STRETADDRESS | (O B D (St_ kKdale BT
cy-ST-2IP CIEY-$1-2P Wind e ere, Fl. EY s 26
TLE O Detete TLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMEE {1 petete e [ Change [ Addition
NAME NAME
STREET ADORESS STHEET AGDRESS
CITY-ST-2P ﬂ CITY-51-7P

11, I hereby certify that the infor
indicated on this report is trul
lirnited fiability company or the

SIGNATURE:

aiver or truste

N

iting does nat qualify for the examption stated in Section 119.07(3)(i), Florida Stawites. ! further certify that the information
my signature shali have the same legal effect as if mada under eath; that | am a managing membeg or manager of the
mpoweared to executs this report as required by Chapter 608, Florida Statutes. (

403)

/15/04 Fo1-849 )

SIGNATURE AND TYPED OR PRINTED NANE OF m’mm)ﬁmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




