2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09,2007 8:00 am

DOCUMENT # 102000018602

1. Entity
CRABAPPLE HOUSE, LLC

Secretary of State

02-09-2007 90070 037 ****50.00

Frincipal Place of Business

34-4TH STREET
APALACHICOLA, FL 32320

Mailing Address

PO BOX 850
APALACHICOLA, FIL 32329

bUU14364

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

! ¥, elc, jte, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc. 01122007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
14-1855725 Not Applicable
Zip Country Zp Cauntry : ; $5.00 Agditiona!
§. Certificate of Status Desred ~ [] Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SHULER, THOMAS M
34.4TH STRETE
APALACHICOLA, FL 32320

Name

Strest Address (P.O. Box Number ig Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
, Ty of printed name of registsred agent and toa I applicabla. {NOTE: Registered Agant eignatms required when reirgiating ) DATE

Filing Foe is $50.00 Make check payable to -

Due 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me P O Detele Tme Plucts corecd viowms " B Crange [ Addiion
NAME LIMIFED, SHULER NAME q . 'P. M, \ﬂ
STREET ADDRESS | 34-4TH STREET STREET ADORESS A N i b I e Py
GITY-ST-7P APALACHICOLA, FL 32320 CITY-ST-2P
TIMLE O petete TLE O Change [ Addition
NAME | BT
STREET ADDRESS STREET ADORESS
CITY-ST-2P cny-§T-21p
TME [ Delete TIME DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P CITY-ST-2P
TILE 0] belete TME Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-0p CITY-5T-2F
TILE 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST- 2P
TE 7 Detete e O change (] Addition
KAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P

11. I'haraby certity that the information supplied with this fifing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee emnpowered to execute this report as required by Chapter 808, Florida Stat

W (?M“‘PV*'\"-F' S\M\WL\“;N Pw'*b-l—\v\-\g MM\M M‘ﬂ*‘

SIGNATURE: . -j

LfE) i (@5)ESI-1224

onmwsosnam&mmmmm OR AUTHORIZED REPRESENTATIVE




