2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am
DOCUMENT # 02000028446 ' ecretary of State

1. Entity Name 04-20-2004 90181 019 ****50.00 <
CROWN INVESTORS OF FLORIDA LLC

Principal Place of Business Mailing Address o

3299 NW 2ND AVE. PO BOX 811135
#200 BOCA RATON FL 33481-1133
BOCA RATON FL 33431

AR . o ORI WAL
TA99 o, Tedecal By % Q. b@s{_ 2\ 5D
Suite, Apt. #, elc. -~ Suite, Apt. 4, etc. MOORE CR2EOB3 (11/03)
b'TQ ANy M -
City & State City & State 4. FEl Number Applied For
bq(a Lo~ ~FL %N-a (o XN I;L 16-1638085 Not Applicable
“2‘:?;_)43-7 8’% ‘Bzgpaq?) { 8"‘?5 _p( 5. Certificate of Status Desired 0] gi'gg“‘;‘g;g"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mmem s A e 2 e— e = e e a A —|-Name . oy oo Y P
STEVENS-RUSTINE, REBECCA Sre qers: Badring | Leicca
3299 NW 2ND AVE. s e EeAm el N
#200 * < -
BOCA RATON FL 33431 A >0 o
ty Zi [:]
N %_')0( A Earoe FL %‘{’8 7

8. The above named. erifity submits this stafgshent for jne puppgse of changing its re red qjme or regmtered agent, of both, in the State of Florida. | arm tamiliar with, and accept
the ob!rgaunnsréf registered agen . 7
/ o«

o SRR A o s
9. MANAGING MEMBERS / MANAGERS . 10. . ADDITIONS / CHANGES /
TMe MGRM [ Detete TME G e 53 S EChange [ Addition
NAME ROSRINE, REBECCA § e PooTing, ebeccd 5.
STREET ADDAESS |PO BOX 811135 smeeranoress | O, O.%oqx Rt D
GMY-ST-2f  |BOCA RATON FL 33481 oS 195 e Baraa, BL 2254 8|
TITLE ) O Delete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-21P CITY-ST-ZP
TILE [ oeiere ME [JChange [ Addition
NAME T s s - NAME - - - - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTr-S1-2IP
TITLE [ Detete ] TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2IP : CITY-ST-2iP
THLE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CIY-ST-2P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information suppiJe with Ihis filing dges not qualify for the exempuon slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incticated on this report is true and.a i ghallhave the San tas if made under cath; that | am a managing member or manager of the
limited liability company or the-réceiver of trustee enfoowered 1o exeps “PBrapter 608, Florida Statutes.

SIGNATURE .IND VRE P ., MANAGER-OH H Winve Phone #

e S



