2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000000067 Mar 20, 2006 08:00 AM
t. Loty Name Secretary of State
CRISP PROPERTIES-A, LLC
.—I;;;l':_l:.i_x;;l;;c; ‘r;i BusiNess Mawing Address
2863 JEFFERSON ST 2305 FILLMORE DRIVE
o RGN N
TPnncipa( Place of Business - 3. Mailing Address
Suile. AL H, &tc. Sudte, Apt T, etc. 15t MOORE CR2EDS3 (10/05)
T Ciya 5515_ o | Ciy & Siaie TN o 1679021 ]ljt:ﬁiroli
Zip Ceuntry e Gouniry 5. Certificate of Salus Dasired [ geseggl 3:‘:&"”“3'
& Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Name
ggésspﬁif_ﬁg{%gg DMRan Street Address (P.O. Box Number 15 Not Agoeptabie) ) T
MARIANNA FL 32448 T 0 T
oy T ...___m,#i: ZpCode

8. The ebove namad entity submits ttus statemant for the nurpase of changing its registured office or reniéférsd agent, or bath, i tha Stae of F?ofid; | am Fammarma, ern& éccept
the obligations of registered agent.

SIGNATURE

Tigitanag, Yhed O P naime of tegisleed agen and e f apphoatie. CNGTE Hegrsteren Agent sigrature redensd whart reinstatiog) DA J‘g ~
.. 'FILE NOW!H! FEEIS $5000 . . .~
Make Gheck Payable to Fiorlda Department of $tate
. . ‘DueByMay1,2006 - -0
a. MANAGING RMEMBERS / MAMNAGERS ’ 10. ADDITIONS / CHANGES " -
5 LUNiNG/ehaNGes .
Tne MGAM 7 pelete ILE [ Change 3~
NAME CRISP, PATRICIA NAML e
STRLLI ADDALSS {2305 FILLMORE DR STRLET AUDRESS ‘UUQUDU*‘??E 090
OUY-S1-IP IMARIANNA FL 32448 CITY . S1-21P 084,/05,°06-80001-020 50,00
ULE O veete i Dl chomge [ s,
NRME NAME
STREET AODRESS STRCET ADGRESS
CITY-ST- 1P Y- §7- 247
THLE O3 Delcle ILE [JCnange [0 A8
NAML NAME
STREET AUDRESS SIREET ADDRESS
EiTy-57-2tP CIFY -SF- 2P
e {J Pelpie e O Ormge 0] o
MAME NAME
SIAEET ATDRESS SIREET ADORESS
CITY-ST-71P CITY-$7-21P
TIRE 2 peteta HnE ClChange T Avaiiy
NAME NAME
STREET AQDALSS STREET ADDRESS
CITY-$1-21P CITY-S7- 1P
L ) peletle AILE [ Change [ A
NAME NAME
SIREET ADDRESS SIRCET ADUSESS
EITY-§7-21P CITY-$1-2Ip

11, 1 hereby celity that the information supphied with this filing does not guaiify for the exemptions conlaned in Section 119, Flanda Statutes. 1 lurther cecily that the information
incicated on ttus report s true and accurale and thal my signature shal have the same legal effect as if made under cath, that | am a ranaging mamber of manager of [he

limited fiabiily company nihe receiver or trustee empewered (o execute this report as required by Chapter 608, Flonda Stalutes.
SIGNATURE: el ﬁﬂf 2:77‘7&58%— %‘;CP‘Z{'«S/’ %fﬁqf (J’W) P2 278
Prte

SIGRATURE AND TYPED OR PRINTEO HAME OF STGMG MANAGING MEMBER. MANAGER. OR AWD REPRESERTATIVE Davieng Mope #




