- == -

: FILED
2004 LIMITED LIABILITY COMPANY Feb 24, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 02-24-2004 90101 010 ****50.00
CRABAPPLE HOUSE, LLC
Principal Place of Business Mailing Address
34-4TH STREET PO BOX 850
APALACHICOLA, FL 32320 APALACHICOLA, FL. 32329
i I
2. Principal Place of Busingss 3. Mailing Address | H‘i I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Apphed For
14-1855725 Not Applicable
Zip 1 Country . w1 Zip_ . el Couneey —_ . $5.00 additional
5. Certificate of StBTus Desired 0- Fee Required
6. Name and Add: of C Ragisterad Agent 7. Name and Address of New Regiatersg Agent
Name
SHULER, THOMAS M i
34-ATH STRETE Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
City FL l 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. 1 am familiar with, ang accept
the obligations of registered agent.
SIGMATURE ,
Signaturs, typed o praied name of registered agent and e § apphcable. (NOTE: R "AQert sgnatwe requred when DATE
Filing Foe Is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Tme P [ petete TME CJchange [ Acdition
NAME LIMIFED, SHULER NAME
STREET ADDRESS | 34-4TH STREET STREET ADDRESS
EmY-5i-2P | APALACHICOLA, FL 32320 i CTY-ST- 29
TE 2 petete TE ' {Jchange [ Adattion
HAME NAME
STREET ADDAESS STREET ADDRESS
Cy-s7-ar CITY-ST-2P
LE [ elete e [Jcrarge [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TE 03 oetere e [ Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS )
CITY-§T-2P CiTY-ST-217
TE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
ChY-g1-2pP CITY-ST- 219
TIE 3 Delete TRE O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S1-21P
"11. | hereby certify that the information supplied with this iing '@8es not gualify for the exemplion siated-in Section™112.07(3){i); Florida Statutes-| further certify thai-the information— -| -
indicated on this report is fue and accurate and that my signature shali have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company orihe r §s report as required by Chapter 808, Florida Stalutes,
SIGNATURE:(( S} Clerden \or &ananl Pacthe of Shle ?-}zo /o'-l C RS0\ 53-9 226
aa«mv‘ AND 1-7;9 OFf PRINTED NAME OF SKPONG MANAGING n&msa. MANAGER, OF AUTHORLZED ARPRESENTATIVE LF— Deytime Prone #




