2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000000067

1. Entity Name

CRISP PROPERTIES-A, LLC

L T T

. FILED
Mar 15, 2005 08:00 AM
Secretary of State

Principal Place of Business

Héilingj Addrass

2863 JEFFERSON ST 2305 FILLMORE DRIVE
MARIANNA FL. 32448 MARIANNA FL 32448
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2EQ83 (10/04)
City & State - T City & State 4. FEl Number Applied For
06-1679021 Not Applicable
. —= — —
Zip Country Zp ountry 5. Certificate of Status Desired a $5.00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
) T Name -
CRISP, PATRICIA M —
5 d O. i t
2305 FILLMORE DRIVE treet Address [P 0. Box Number is Not Acceptable)
MARIANNA FL 32448
City - FL Zip Code
8. The above hamed antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ’ —
A - .
SIGNATURE Sgralurs, ypod of priied rams of registatad agerd and ills # applcahlo | fisud F(sg"ité?éa Lgant signatule réquired whan ra.nstating) DATE
. FILE NOW!! FEE 1S §50.00 )
Make Check Payable to Florida Depattment of State
Due By May 1, 2005 ’
9, MANAGING MEMBERS/MANAGERS | I ADDITIONS/CHANGES
JILE MGRM [ pelete TILE ' [ Change [T Addition
HAME CRISP, PATRICIA M NAME
STREET ADDRESS |2305 FILLMORE DR STREET ADDRESS -b
CrTy-§7- 0P MARIANNA FL 32448 CITY SE-7IF X
HTLE ST 7 Detete TLE Y [ change [ Addition
NAME NAME
STRELT ADDRESS STACET ADDRESS
ciry- St e CITY-ST-21P
L - B (7 elele | me [l change L] Addillon
NAME NAME t BSE “?‘8_8,'!'1
STREET ADDRESS STREEE AVDRESS 03/15/05-5 ~0P4 50,00
CITY-ST-2I0 7 CINY-57-2P
L ) - Clocee K wr T [1change  [J Addition
NAME RAME
SIRFFT ADIDRESS STREE EADDRESS
CIvY-SI.2IP CiFY-57-2IP
T - Ol Delels TE 3 change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-S1.7P Ty - SE- 2P
TLE 7 batete in; O] change ] Addilien
NAME NAME
STREFT ADDRESS SIREL T ADDRESS
oy §1- 2P CITY-ST 2P
11. | hereby certif%'_ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statiltes. | further cerfify that the informatien
indicated on this report i and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability compary

SIGNATURE:

heiver or trustes empowerad to execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

17 _ Vo o
4{» frmress Y (est, Sher (poyit 53z

Daytiena Phorte 4




