| .
2006 LIMITED LIABILITY COMPANY
| ANNUAL REPORT

b
!

FILED
Feb 14,2006 08:00 AM

DOCUMENT, # LO2000018602 |

1. Enlity Name ! .
CRABAPPLE HOUSE, LLC

|

|

Secretary of State

Principa)l Place of Busineéﬁ

34-4THSTREET |
APALACRICOLA, R, 32320

Malling Address
PO BOX 850

APALACHICOLA, FL 32329

|

i
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— R e

DO NOT WRITE IN THIS SPACE

v
3
'
'
'

E

!

02432006N0 Chg-LLC - CRZENSI (1VO5)
4. FC Number Appltad Far
14-1855725 ) Not Applicable
. $5.00 Agdinonat
8. Certificate of Status Dasired | Fee Required

8. Namie and Address of Current Registerod Age

i
SHULER, THOMAS M
34-4TH STRETE

APALACHICOLA, I?L 32320

|
'

- {

¢
{
;
;

DO NOT WRITE
IN THIS SPACE

8. The abaove named entity subemits (s statammant far the aurpose af changing its registerad office or reglsterod agent, of both, In the State of Floride. | am famifar with, and aggemt

the obligations of regi!atemc{ egent.

1

SIGNATURE '

Shgnature. typd of printed name of ragisiered agent end thip !up;;‘nca:bﬁn

e e Py m————

Filing Fes is $50.00
Dus by May 1, 2006

!
i

MANAGCING MEMBERS/MANAGERS

THE P i

NAME

LIMIFED, SHULER

STAZET ADDRESS

34-4TH STREET

CITY-§T-0F APALACHICOLA, FL 32320

f
!

TILE
NRME
STREET ADDRESS

UOORO04337TL
12/24/06-80030-002 50,00

TRLE
NAME
STRELT ADORESS

j
i
t
|
oY-S7-I7 !
i
|
CITY-§7-2F ‘

DO NOT WRITE

THE
NAME

Ciy-s7-ar

IN THIS SPACE ‘:

!
!
:
STREET AUDRESS i
:
;
]

THLE

NAME

STREEY ADDRESS
CiTY-51-1

THE

HAME

STAEET AJORESS
LiT¥-57-21F

|
"

0

11. | hareby o

thal the nfarmatian suppiled with (i fiing does nat qually for e &xampfions ortained in Chapter 118 Fiarida Statutes. | furlhar cartly hat e Infa;m&ﬂ%n

Indiceted on this report & frue and accurate apd that my signature shafi have the sama logal effect a3 if mada undar gath; that | am & managing mambsr or manager Q.
e emprg\ymmd o exacute this repart s required by Chapler 808, Forlda Siatutes.

Fenited habitity cpm@ny ar §e (ecelver of %

SIGNATURE:" . ot on & bua\sr, Grannf Fovfra—

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING MANACING MEMBER, OR AUTHORRED REPRESENTATVE

%/fxém/o&- CPs)eS7- 1220

Quythrs Pharm &

1



