FILED
Feb 18, 2005 8:00 am

~ . 2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L03000024950

1. Entity Name

CROWN COMMONS, L.L.C.

Secretary of State

02-18-2005 90132 027 ****50.00

Principal Place of Business

720 GOODLETTE ROAD 'NORTH, SUITE 303
NAPLES FL 34102

Mailing Address
720 GOODLETTE ROAD NORTH, SUITE 303 At

2. Principal Place of Business 3. Mailing Address

R T

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc,

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Appliad For
56-2373558 Not Applicable
7 -
P Country Zie Country 5. Certificate of Status Desired O $5 00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—_— e .- - - - - - - - -Name - . — . - - - . e— = L e —
MCINTOSH ROSS W ra— — —= —

Strest Address (P.Q. Box Number is Not Acceptable)

720 GOODLETTE ROAD NORTH, SUITE 303

NAPLES FL 34102

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Sgrature, typed of prinled name d registared agenl and ttie d apphcable (NOTE Ra;;lstemd Agent signaluie required when reunsiating} DATE
9. MANAGING MEMBERS /MANAGER 10, ADDITIONS/CHANGES
TLE MGRM [ Delets TITLE [ change [ Addition
NAME MCINTOSH, ROSS W NAME
STREET ADDRESS 1720 GOQDLETTE ROAD NORTH, STE.303 STREET ADORESS
onY-sT-2F |NAPLES FL 34102-5656 CITY-51-2IP
TILE MGRM 7 pelete TITLE [ Change [ Addition
NAME MACE, EDWARD J NAME
SIRTET ADDRESS (720 GOODLETTE RD., N. STE.202 SEREET ADDRESS
omy-sT-2P | ghiBade B1102-5656 CITY-5T-7p
TILE t_‘ Né PufEs ¢ 1 Delete L [Jchange [} Addition
NAME ¢ NAME
~ STREEVADORESS T - - = S SSTREETAITRES = | S e
TY-ST-2IP CITY-ST-ZiP
TITLE (3 Detete TRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2P
TIILE {7 Detete HILE [0 change  [C] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
oTY-Si- 7P CITY-S7-2IF
TILE I Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan: receiver or tru empowerpyl to execute this report as required by Chapter 608, Florida Statutes.
: 2

He 2N \ /2L (05 2. Uzs

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

Daytime Phone #




