2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

1. Entity Name

DOCUMENT # L03000024970
CROWN CAPITAL REALTY INVESTMENTS LLC

Secretary of State

03-04-2004 90073 034 ****50.00

Principal Place of Business

712 SOUTH QREGON AVENUE
TAMPA, FL 33606-2543

Mailing Address

712 SOUTH GREGON AVENUE
TAMPA, FL 33606-2543

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

“O'MALLEY, ANDREW ~
CAREY,O'MALLEY,WHITAKER & MANSON.P.A,
712 SOUTH OREGON AVENUE

TAMPA, FL 33606

T

“Name— "

02282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, _FEl Number Applied For
] ‘é C—IDTYa4% Not Applicable
e Couniry Zp Country . Certificate of Status Desired | $5.00 additional
Fee Required
6. Name and Address of Cumm Heglstered Agem 7. Namae and Address of New nglstered Agem

Stréet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

Jthe obuganons of registered agent.

26 sty

.8..The above named entily submits this statement for the purpose of changing its reg|stered office or reglslered agent, or both in the State of Florida. -1 am familiar with, and accept

SIGNATUHE i
* Signalure, typed or printed name of Tegistered agent and le if applicable. (NQTE: Hagss!amd Agen sngnamra requirad whan reinstating} DATE —— .
"r e = et e i R I [T RO _:._,.._.,,»H.._M,_..._ [N PO - sl S AR
b an Fee is 550_00 g . ; Make check payable to
s Due by May 1, 2004 E ; Florida Department of State
9. ! MANAGING MEMBERS /MANAGERS ~ "¢~ T 10. ADDITIONS/CHANGES :
me - fMGR T T T o E71 Delete TILE [[Jchange ] Addition
NAME CROWN CAPITAL REALTY INVESTMENT.INC. NAME
STREET ADDRESS | 712 SOUTH OREGON AVENUE STREET ADDRESS .
CITY-S1-2P TAMPA, FL 336062543 CITY- 51-21P
THLE ’ {1 pelete TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TLE 7 [ Deiete TILE Clchange L Additien |
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP A .
TITLE . ] Dalete TIME O Change [ Addition
NAME . NAME
STREET ADDRESS , i . STREET ADDRESS -~ ..
CITY-ST-ZP CITY-ST-2P T Lt .. )
ome b e o Clodee, . fme e - T [ Crange.... [ Addition
HAME HAME : .
STREET ADDRESS1 ; I STREET ADDRESS i
omy-sT-7P =3 ' cry-S1-2P ‘
TME. e | o e e - T~ — — - e s ,-_--~- E]cnange-- -F Agdition-
MAME, . - - - - NAME ~ -+ - s e e L < i
STREET ADDRESS STREET ADDRESS
CIY-ST-2F . COy-ST-2P

PRt

indicated on this report is true and ac

il “\lh

' SIGNATURE: .

=

11..] hereby certify that the information supptied with this filing does not qualify for the exemptiof: stated in Section 119. 07{3)({) Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made unger oath; that | am a managing member of manager of the
empaowered to execute this report as required by Chapter 608, Fiorida Statutes. .

2-728 2004 DR E6 0393




