2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90049 042 ****50.00

DOCUMENT # L02000001738

1. Entity Name

CROOKED FINGER, LLC

Principal Place of Business

P.0. BOX 607034
ORLANDO, FL 32860

‘Mailing Address

P.0. BOX 607034
ORLANDO, FL 32860

20040459

LH RN AAD B0

2. Principal Place of Business 3. Mailing Address
HZ2 68 Ventuwa Blvd] |[{Zae Vertura Bivd.
;{‘"ei‘“g,‘éc' . ‘:pzfg 02202005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
SHudio Citwn, A [ SHudiec it B 04-3590859 _ Not Applicable
.3Z|pl o O "_ Countey’ ;p| L O ,+ Cou 5. Cedilicate of Status Desired O Si ggqg?:;"’"a'

Bz Mame pnd Address of Current Reqistered Aogent_

7. Name and Addross of. Hew Reqistered Agent

SwuUZ, DAVE
9719 PINE VISTA COURT
ORLANDO, FL 32819

NmeLoLurmce. H. Holser

Street Address {P.C. Box Number is Not Acceplable)
Z00 Moyt

Swire. ¥ 1400

c::ra-ﬁ&{ Ave-.

Cily o Tl | v A e

FL |Z Code ol

8. The above named entil
the cbligations of regis

sybmils this stalement for the

Um changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuh and accept

SIGNATURE s -
Signabre, typed or prit®d nAMe of regis it and litle it appiicable. {NOTE: Registered Agent signature requrad when reinstating)
‘. * -Flling Fee is $50.00
* | Due by May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ Delete TITLE M qv. ﬂ(:hange 1 Addition
NAME SWUZ, DAVE NAME Dave. SwawnwZo
STREET ABORESS | PO BOX 607034 swoanss | || 2. @8 Ventura. Blvd. #1235
CITY-§T-2IP ORLANDO, FL 32880 R P R <) L+1-—-\ C‘_A =1 (204.
TIME MGR O Dpelete TITLE Ol chenge  [J Addition
HAME FERRERA, MARK NAME
STREETADDRESS | 1224 S HIAWASSEE RD # 635 STREET ADDRESS
CITY-51-2P ORLANDO, FL 32835 | CiTy-ST-2iP
TINE MGR H [ Detete TITE ™M . change [ Addiion
HAME EISINGER, JERRY NAME Je=yrv Bisin
STREETALDHESS | 2343 S KIRKMAN RD # 358 sTREET ADORESS | 2 D | 32 < 1_.-_-.:?;- Wern, #4434
oMy ZF [ ORIANDO; FL 32811 IR L oY= ST 1 e ol - X 33-‘3 T T
TITLE MGR O pelete me [Jorenge [ Addition
NAME DEANE, JEFFREY NAME
STREETADDRESS | 1035 OAKDALE ST STREET ADDRESS
cm-sT-7p [ WINDERMERE, FL 34786 CITY-5T-2IP
TiTLE [ delets TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-§T- 1P CITY-$7-21P
TE O delete me - DOctange 3 Addition
NAME .. NAME
"STREET ADDRESS (™ . STREET ADDRESS -
AR /) “oY-$T-2p

11. | hereby cerlily that the informati
indicated on this report is lrue an:
limited |\3bl|lly company or the re

SIGNATURE:

curate and th
er ar truslee e

plied with thig filidg does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerify that the information

v signature shall have the same legal eftect as if made undar oath; that | am a managing member or manager of the

wered to execute this repert as required by Chapter 608, Florida Statutes.

4—/14—/05

(Bi1B)
255 -+

SIGNATUAE AND TYPED OR PRINTED NAME D{SIGNI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #

e SF-

Do._vc\J

S A T,



