5

Mo

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 02000014699

1. Entity Name

LARRY CROWLEY LLC

ecretary of State

04-19-2004 90035 046 ****50.00

Principal Place of Business

12350 5. BELCHER RD
13A
LARGO, FL 33773

Mailing Address

LARGO, FL 33773

12350 5. BELCHER RD
134

R

2, Principal Plac:e-of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-2462189 Nol Appicable
Zip Country Zip Country e : $5.00 additiona!
5. Ceriificate of Siatus Desired O Fee Required
8. Name and Add of C Registered Agent 7. Nama and Address of New Registered Agent
—— = = - - - . Name - . . — . - o R -

CROWLEY, LARRY
12350 S BELCHER RD
13A

LARGQ, FL 33773

B Y l T AN TN

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed fame of regustensa sgent and e ¢ applicadie.

Filing Fee is $50.00

{NOTE: Ragstered AQent sxgnatue recured when reinstatng)

Make check payahle to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME P [ pelete TIE [dcChange [ Aadition
NAME CRAWLEY, LARRY NAME
STREET ADDRESS | 12350 S BELCHER RD #13A STREET ADDAESS
e-51-7° | LARGO, FL 33773 CITY-5T-2P
TMNE [ petete TE [ Crange [T Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CAY-ST-2P CITY-S51-2P ‘
TmE [ betete TME ) cange [ Adcition
NAME NAME
STREET ADDRESS STRELT ADDAESS
_CITYST- 2P O U RO 1) 2. . TP IR e e e e
mE [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TIE R4 ¢ [ Delete - TLE FJthange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e O Detere ™E {Jchange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS K
GTY-ST-ZP GITY-ST-2P

“11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ay ..l_lin:\it‘eq liabtity company or the receiver or trustee empowered lo execute this report as required by Chapter 808, Florida Statutes. -

SIGNATURE:

Z . = Hilor_@ud) s30571

SIGNATURS AND OR PRINTED HAME OF SIGNING MANAGING MEMBER, M A, OR AUTHORLTED RE PRESENTATIVE Daytime Phone ¥

¢



