FILED
Jul 18, 2005 8:00 am

Secretary of State

2005 LIMITED LIABILITY COMPANY 6 06-20-20035 90164 030 ****50 00
ANNUAL REPORT

DOCUMENT # L02000028481

1. Entily Name

CROWN INVESTORS LLC

30010188

Principal Place of Business Maliing Address
7999 N, FEDERAL HWY PO BOX 811135 oo, a
SUITE 202 BOCA RATON, FL 33481 US

BOCA RATON, FL 33487 US

e v R ACAT IR AN R Ao

Suite, Apt. #, etc. Suite, Apt. #, e1c. 06152005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
82-0571748 Not Applicable
—-Ze | Country Zp Country 5. Certlicate of Status Desired [ ?ig? q;:’.";'b"“-‘
6. Nams and Address of Current Registered Agent 7. Name and Ackiress of New Reglsisred Agent
Name
RUSTINE, DAVID A
7999 N. FEDERAL HWY Stree! Aodress (P.O. Box Numbar is Not Acceptabie)
SUITE 202
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named enlity submits (his stelement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamilias with, end accept

the abligations of registered agent.

SIGNATURE
Slgnebae, tyDed Of Diied cate Of MQMMWIEC 308N Arxd bhe I apoussile. (NOTE: Pagestansd AGErm FGBiLT ¢ MGUrNK when Asnautn 7] DATE
. » - - - -
Piling Fow is $50.00 Make check payable to
Due by September 7, 2003 Florida Dopartment of State
9. i MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
miE MGRM [ Detetn TITLE O Changs 7] Addition
NAME RUSTINE, DAVIO A NAME
STREET ADDRESS | PO BOX 811135 STREET ADCRESS
ey-41-2P BOCA RATON, FL 33481 Y. §T. 2P
e MGR my WNE [ Change [ Addition
RAME STEVENS-RUSTINA, REBECCA MAME
STREET ADDAESS | PO BOX 811135 STREET ADORESS
CITY - S3- 2P BOCA RATON, FL 33481 . coy-51-7p
TME [ Deteta TITLE O Change [ Addition
TN [ — - - - . HAME
STREET ADDRESS STREET ADORESS
CY-sI-2¢ CTY-57-2P
TINE O oetete Tme Clchangs ] Addition
MAME HAME
STREEY ADORESS STREET ADDRESS
CY-ST- 7% CiTy-ST-2°
me . O Derein me Ot [ Adction
NAME NAME
$TREET MacrESS STREET ADOAESS
oy -§T-27 . CITY-51- 29 .
TME - _ O pates Tme i Ocange [ Addition
RAME . NAME
STREEI ADDRESS ’ STREET ADDRESS ; .
Y. 53-2p i .. CiTY-S1-2P | : B

11. | hereby certity that the Information supplled with this filing does not qualify fo1 the exsmption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information.
indicated on this report is trus and accurate end that my signature shall have Ihe same lagal effect as il made under oajn; that | am a managing member or manager of the

limited liabifity com, receiver 1e8 ermpowereq 1o execute ths report as required by Chapter 608, Floridh Statutes.
SIGNATURE! 6//Y, -
SIGNATURE AND TYPED OR PRINTED NAWE DF SIINNG. OR AU REP / Oue Cowytime Prone #

7




