2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2006 8:00 am
DOCUMENT # L02000005130 R ecretary of State

1. Entity Name
CROWN TREE ASSGCIATES‘ LLC 04-28-2006 90018 019 ****50.00

Principal Place of Business Mailing Address
15340 JOG ROAD SUITE 200 15340 10G ROAD SUITE 200 "
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 20 O {JXA_’) ~
T S LA A At
53S0 Atlantic Ml Same acctED
Suite, Apt. #, etc. Suile, Apt. #, eic.
| 04182006 Chg-LLC CR2E083 (11/05
Suide 102 ¢ anes)
& State City & State 4. FE| Number , ' Applied For
T geuh i 16-1650709 Nol Appicabls
Countr Zip Country - . $5.00 additional
33._'_& q M é A 5. Certificate of Status Desired . Foo Raquirec;uma
— 8. -Name-and Addreas of Current Registared Agent — -— — 7. Name arvd Address of Now Registered Agent™~ ~— ~
- Name

MORTON, MICHAEL
15340 JOG ROAD SUITE 200 Street Address (P.O. Box Numtber is Not Acceptabie)

DELRAY BEACH, FL. 33446 -
. S3Sp W ATlantic Ave Suifem
] , “ Delppy Bews b FL [ "398y

8. The above named e lly bmipe’thy nt for the purpose of changing its registered office or registered abent or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /17/06
or phinted name of regislerad agent and lie il apphcable. (MOTE: Rogistared Agent signature required whean renstating) DATE

Fm.{m Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
[y MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM 1 Delete e & change [ Addition
NAME MORTON, MICHAEL NAME
STREET ADDRESS | 15340 JOG RD., STE 200 smeeraoress | SHSH - LAY \a_r\"\c ’4‘1-¢ Sus Le 162
eny-5-0p | DELRAY BEACH, FL 33446 CITY-S1-2P Dee en LI Be& ch¥l 33 ¥&f
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-51-72IP CIFY-ST-21P
TLE [ peete TLE O Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7P
TME [ petets TME (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-21P cyY-s1-ap
TMLE [ Delete TALE [JcChange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
e 3 peteie TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-$T-7P CITY-ST-2IP

iling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
y signature shall have the same legal effect as if made under oath;, that | am a managing member or manager of the
powered to' execute this report aa required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with thi
indicated on this report is true and.accurate and
limited liability company or the reggiver or trust

/%54/454 /%974‘9/\/ %7 b

SIGNATIIRFE-



