FILED

2005 LIMITED LIABILITY COMPANY Mar 26, 2005 08:00 AM
___ANNUAL REPORT . Secretary of State
DOCUMENT # L02000020216 Fae

1. Entity Name
CRIHOPEWELL, LLC

Principal Place of Business . o Mailing Addrass .
110 EAST STREET NORTH (/0 6508 E. FOWLER AVE,
TAMPA, FL 33602-4108 TAMPA, FL 33617

ERRIR WA ECA W

(2072005No Chg-LLC CR2E083 {(10/03)
DO NOT WRITE IN THIS SPACE v
55-0781969 Not Applicable
§. Corfificate of Status Desired L ffeggq m’;’;ﬂm‘a'
8. Names ﬂ!_idd_re:s of Cumnt Rnglztered Agent i T T EE T s i G e -

MCINTOSH, ANDREW L T

% PIPER MARBURY RU[l)J[?E-IEC\;( & gVO]DFlg LLP ” Do NOT WHITE

101 ST KENNEDY BO ARD, SUITE 2000 a .

TAMIE;:\ FL %3602 — . —1!N TH.S SPKQE

8. The above named entity submits this statarment 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 — S — — "
Signature typed or pinted name of ragisteretsgjant and title if applicable [NOTE Régistersd Agent signature requirad when reinglating) - DATE

D e S gs umemm 7487

lf’ES'Da-Ei!DBE-BIB 50.00

A e

8. MANAGNF- MEMBERS/MANAGERS

e MGRM - ’ ’ ) s e
NAME WALLACE, DONALD

STREET ADDRESS | 6130 LAZY DAYS BOULEVARD
ony-sT-2P | SEFFNER, FL 335842968

me MGRM AT~ R e i

NAME WACKSMAN, BENJAMIN
STREET ADDRESS | 110 EAST STREET NORTH
CITY-5T-2P TAMPA, FL 336024108

TMLE = - e
NAME

et DO NOT WRITE

- o o —_IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZP

e e -
NAME

STACET ADDRESS
CITY-ST-2P

TME ’ = - s =
NAME

STREET ADDRESS
CITY-57-ZiP

11. | harebsy cartify that the. Information supplled with {his fi ling does not qualify for the exemption stated in Section 119,07}, Florida Statutes | furthar certify that the information
indicated on this raport is true 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
limited liakility company or t recervar or trystee empawdred to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @UQWNM/L BEN LoAcksman 3113}55 (813)98s—))4Y®

SIGNATURE AND‘{!‘PED OR FHIHTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytime Phana #




