2004 LIMITED LIABILITY COMPANY

DOCUMENT # 102000028481

1. Entity Name

CROWN INVESTORS LLC

ANNUAL REPORT (AR)
s

Principal Place of Business
3259 NW 2ND AVE.
#200

Mailing Address
PO BOX 811135

FILED
Apr 20, 2004 8:00 am
ecretary of State

04-20-2004 90181 021 ****50.00

BOCA RATON FL 33481
BOCA RATON FL 33431 us )
us
7339t Fedeaal.MHwu .0 Ny DIURD _
% uile, Apt. #, elc. ——3 Suite, Apt.#. etc MOORE CR2ZE083 (11/03)
- 2 Aoy
City & State City & State 4. FEI Number Applied For
acy $AdTo~ ¥ acd Ao~ Bl 820571749 Not Applicanle
Country Zip Country " , $5.00 aaditionat
5. Certificate of Status Desired * :
25427 | oo 2HaS) | O. 6. O P magives
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
. . .. ame.
NE, DAVID 05T &y Oavid A
RUSTINE, DAVID A " N |
3200 NW 2ND AVE ﬁjﬁs‘t Ad ress Q. Bpx Number is DL(Acceptab e)
¥200 * A qed uo:i
BOCA RATON FL 33431 “Fie oo
\@iﬁnc?\ LAasao~ FL @%
8. The above named entity submils this statement for the p, se of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered @ge «
ofj‘ 7 o ‘:_{ (
SIGNATUHE;D"A (o
Md of ﬂted naw rsgus@d{&asi pett peglcable. a d%DTﬂW“{ s{.gs@% guiesphion renstarog) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
TILE MGRM 3 palete TITLE [ Change [ Addition
NAME RUSTINE, DAVID A NAME
STREET ADDRESS | PO BOX 811135 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33481 CITY-ST-2IP
TITLE MGR 71 pelete TITLE [ Change [T Adoition
NAME STEVENS-RUSTINA, REBECCA NAME
STREET ADDRESS. | PO BOX 811135 STREET ADCRESS
CY-ST-7P BOCA RATON FL 33481 CITY-ST- 21
TITLE O Delete TITLE O change  {7J Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITLE [} delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-21p CITY-SF-2IP
TILE [ pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur nd that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
iimited liabifity company or the receivert trusXge empowered ta cute this regort as required by Chapter 608, Florida Statutes.
SIGNATURE:¢2A_. a ‘l/( /O‘-t S (-9 2- Freg
SIGNATURE ms-:#sn pm NAME,OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR[ZE Reprgs_mmvz Date Daytime Phone ¥
@E .q ng @2,;95\;. PR A 9‘:@4“—39




