- o | FILED
2007 LIMITED LIABILITY COMPANY . Jyp 04, 2007 8:00 am

ANNUAL REPORT (AR) .

Secretary of State
PSNCNEJMENT # 102000005130 : 05-10-2007 95379 009 **%*50.00
. Enti me
CROWN TREE ASSOCIATES, LLC
Principal Place of Businoss Mailing Address
5350 W ATLANTIC AVE STE 102 5350 W ATLANTIC AVE STE 102
DELRAY BEACH FL 33484 DELRAY BEACH Ft. 33484
| | T A
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apt. 4, clc. 15t MOORE CR2EC83 (10/06)
City & Slate Cily & Slale 4. FEI Numbor 16-1650709 :2?:::) ;:o;wo
ap Couniry - Zip Counlry S. Celificale of Status Dosired a gi'ggq“::f:iona’
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

MORTON, MICHAEL

5350 W ATLANTIC AVE STE 102 Sirool Addross (PO Box Numbar is Not Accoplable)
DELRAY BEACH FL 32484

City FL l Zip Code

8. Theo abovoe namod onlily submils this staloment for Ihe purpose of changing ils registored offico of regisicred agent, o bolh, in the State of Florida. | am lamiliar with, and accept
lhe gbligations of rogisterod agont.

SHaNATURE
Sanatire, ynEd ©f pnniea name ol e el Ay bk & N Rapshnge) Agnl pgraturg (niudsd when igicaslnkngg) DAaie
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g. MANAGING MEMBERS IMANAGERS 10, ADDITIONS | CHANGES
1 MGRM O velvte mn Sarhe ianc) [ThGALIN TR [ Crune BY Adilion
HAM MORTON GROUP, INC. HAW AfeRrons, 7o Ry e
SIFEETADONSS | 5350 W ATLANTIC AVE STE 102 SIS | SBure i Greaey.cidve Sée o
oy ST 7P DELRAY BEACH FL 33484 CSL DeLiay RBarmerr FEi 35?{«./
. O oelere il ' FRESIDEN T Ot Ao
NAML NAMI
: 164 S
SIREET ADDA 55 SIRLEIADDIE SS Mﬂ?;p Zj }té.ré? {‘ r .e’
CITY-S- 71 Chy S| QR w [ :"t'L- %_3,,“(;4
ne O oolere 1 1 [ Change  J Addition
NAME NAMI
SIMHL] A SS SITETADENESS
AR Y s1 A
et O peteie Hitl [J Change ] Addilion
A RAML
STRIEY ADDIUSS ST 1ADIN S5
eIy sk AP Y s
mr ’ O Dadere i Oichaie 3 Adcion
NAME Nasdt
SIRFE] ADOR 5 ‘ STREL | ADINESS
CHY sl A &l 51 Ar
(HLE ] Delete nn CTenange [ Acuion
NAME NaM
STREEY ADDR 85 SIRIE ADDRI S5
CITY-ST- AP iy si o

11. 1 heraby cenify thai the information supplied with this filing doe
indicatad on this report is bue and accurale and Lhal my si
limiled liability company ar the recciver or,

qualily for the exemplions conlained in Section 118, Florida Siatutes. | further cartify thal the information
i have the same logal ofiecl as il made undor cath; thai | am a managing momber or manager ol tha
Ic this roport as reguired by Chapler 608, Flonda Swatulas.

Vf{“%? Sz a2

Ceyume Prooe #

SIGNATURE:

SIGNATURE AND TYPED OR PRNTED RAME OF ™ G MEMOER, f.0R Y REPRESENTATIVE




