2008 LIMITED LIABILITY COMRANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000005130 . Apr 21, 2008 08:00 Al
. Exity Nams GET i Secretary of State
CROWN TREE ASSOCIATES, LLC i
Principat Piace of Busingss Mailing Address
5350 W ATLANTIC AVE STE 102 5350 W ATLANTIC AVE STE 102
s s Hll“l“ |”||”|"I]l Ilw IIN ||m||m ||’|’ |HI‘ Hlll“m ||]||’m IlI’
2. Princpat Place of Business - Mo P.O. Box # 3. Malisg Address

Suite, Apl. #. elo. Suite, Apr #, etc. 15t MOORE CH2E083 {10/07)

Cily & Stawe City & Staie 4. FEI Numoer Applied For

16-1650709 Not Applicatle
7i , i R .
“p Country P Courary 5. Cerlificate of Status Desrad i:l fg;ggﬁrd:éuonai
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EAB%BTQI}TRLA_EI:#}SLAVE STE 102 Strest Address (P.O. Boax Nombzar is Not Accepraoia)
DELRAY BEACH FL 33484

City FL Zip Code

8. The above named entity submits mis statemsnt i the purpose of changing its registered office or registered agert. or ooth, in1 the State of Flondz. | am familiar with, and accent
ihe abugations of registered agent.

SIGNATURE
Sl yped o1 Srnved AaTe o Fag STead Aol 916§ B J anpiTacke INOTE m-_;rrmm EAr S 4 e 00mes aTE 1OmELhing) GATE
lFILE NGW!!' FEE tS $138 75
After. May 1 2008 Fee Wlll Be 5538 75 5 ok
Make Check Payable io Florlda Departmenl of Staie
[} MANAGING MEMB[HS:MANAGEFS 10. ADDITIONS / CHANGES
iyt MGRM [T pelge TiTLE [ change [ Addson
HANE MORTON GROUP, INC. NAME LInna-ed
STREET ADDAESS | 5350 W ATLANTIC AVE STE 102 STREET AGOPLSS e fﬂ? "I l':' o H -I [IED NI BN
ary-81-20 |DELRAY BEAGCH FL 33484 CiTY-S5-7P )
DILE ST O Dalete TILE [ crange [ Addit:on
HAME MORTON, TOBAY RAME
STREFT AN0PFSS | 5350 W ATLANTIC AVE STE 102 STREET ALDRFS3
CITY- ST- 2P DELRAY BEACH FL 33484 CiTY-53- 2P
T P [ nelete HTLE [] Change [ addition
NAME MORTON, MICHAEL RAME
GTREET ADDRESS (5350 W ATLANTIC AVE STREET ALDRESS
MTY-ST-7P | DELRAY BEACH FL 33446 Ciry. &3- 20
THLE O belete TME CJchange [ Addien
HAME HAME
SIRELT ADUAESS STHEET ALDFESS
- ST 7F CITY- 55 ZiF
TILE [ Delete TITEE [ Change [ Addition
1941AE NAME
STREET ADDKLSE STREET ALDRESS
CITY-3T-2Ip CITY- 57- 2P
e O Delate e M change [ Acaition
HAKE NAME
STREET ADDRFSS STREET ALDRESS
CITY-ST-2IP CIiY-sT- 2w

11 | heraty cernfv_mal the mformativn supplied win this filin
ndicated on this repart is true and agegiraie and thai ¢
limited liability company or the recefvsf or rustes

0es nol gualfy for the exerptions contained in Secnon 118, Flunda Staiutes. ! further cerlily that the nlarmanon
ghature shall nave the same legat etfect as if made under vatn: that | am & managing member or manager of the
o o exacule this report as required by Chaper 638, Fiorida Stalulss.

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Craster Gayhra Pure s




