.. - 2007 LIMITED LIABILITY COMPANY
-~ =~  ANNUAL REPORT

DOCUMENT # L02000028891

1. Entily Name

CRABTREE & ROBERTS, LLC

FILED
Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Business

2012 WALNUT STREET
JACKSONVILLE, FL 32208

Maiting Address

2012 WALNUT STREET
JACKSONVILLE, FL 32206
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01112007 No Chg-LLC

CR2E083 (11/05)

4. FEI Number
14-1869924

Appled For

Not Applicable

$5.00 Additional

) . v . { 5 Cerlificate of Status Desred ~ [1 20 Required
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6. Name and Address of Current Registered Agent LRS T RN R R o, L
! oy L ' o T
ROMANELLO, DUANE C Lt .
1919 BLANDING BLVD SRR P ‘QD" NOTWRITE e
SUITE#8 S T T B I~ ~J=7. Vol — N
JACKSONVILLE, FL 32210 o - IN: THIS SPACE .

-

.
i

B. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accepl

the obiligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiared agent and Itle f applicable. (NOTE: Regisierad Agant signalure requirad when reinstating} DATE
Filing Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS Kl t ‘ "
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NAME ROBERTS, CLARENCE C SR R . a
STREET ADDRESS | 2012 WALNUT ST. '
CITY-ST-21 JACKSONVILLE, FL 32254 . e -h.—-.;}, AT
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NAME ROBERTS, MARK oo S d R Sb i ST
STREET ADORESS | 2012 WALNUT ST. Lo . . : ‘
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NAME CRABTREE, WILLIAM E : ot R P o
STREET ADDRESS | 6756 RAMOTH DR. o T i Py AT - R
omv-sT-2P | JACKSONVILLE, FL 32226 ERRE A DO NOT WR'TE T
TILE MGRM ' ' . ’
HAME CRABTREE, WILLIAM T o ’ IN THIS SPACE
STREET ADDRESS | 6756 RAMOTH DR, T S P S .
crv-sEP | JACKSONVILLE, FL 32226 E et oo R
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11. | hereby certify that the information supplied with this fiing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | furtner certily that the information
indicated on 1his report is truaand accurate and that my signature shali have the same legal effect as if made under cath; that [ am a managing mamber or manager of the

limited liability company or th# rgceiver or trustee empowered to execute this report as required by Chapter 808. Florida Statutes.

SIGNATURE:

Mk Ok 1)l

WY 3553 N5

SIGNATURE ANJT‘I’P%R PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REP‘E!EN"TIVE
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