2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 03, 2005 8:00 am

r f
DOCUMENT # L03000025314 Secretary of State
1. Entity Nama 02-03-2005 90112 049 ****55 00
FLORIDA CROWN REALTY, L.L.C.
Principal Place of Business Maifing Addrass
799 SOUTH 6TH STREET 799 SOUTH 6TH STREET «U0U (919
MACCLENNY, FI. 32063 MACCLENNY, FL 32063
e T s a5 (LRG0 AR LR
Suite, Apt. #, ete. Suite, Apt. #, elc. 01302005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Apptied For
20-0095944 Not Applicabla
Zp Country Zip Couniry 5. Certificate of Status Desired @/ ?ei-gg;;\ifdmona'
6.. Name and Address of Current Registerad Agent. . _ - 7. Name and Address of New Reglstered Agent
Name
BROWN, TERENCE M ESQ
486 NORTH TEMPLE STREET Straet Address (P.O. Box Number is Not Acceptable)
BRADFORD, FL
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the Stats of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ 4

ignature, typed u' prirﬁ'aq nama of registerad agent and title if applicabis. {NOTE: H;giuarad Agent signature required when reinstating) DATE
et T t . y -
" *. . o .
--~Filing Fee i5 $50.00 - = S Make check payabis ta..... - -
Die by May 1, 2005 : Florida Department of State
' a2 -
5 vt MANAGING MEMBERS /MANAGERS / 10. . ADDITHONS | CHANGES
WE | MGRM " ] Dot TiILE Clchange [ Addition
HAME DAVIS, JOSIELJR . RAME
STREET ADDRESS | 799 SOUTH QTH STRE@T STREET ADDRESS
CaTy-53- 2P MACCLENNY:FL 32063 CIFy-5T-2P
T Presidet (inmana ge r)  Dose Tme O Ghange 1 Addition
" NAME - L NAME
 STREET ADDRESS _T')C?‘;‘m;‘:"u -P?\‘\ Ln%"“-%th\"-‘—"‘ STREET ADDRESS
bury-ST-2¢ Macelenny . Tl da 32 Olp= cimy-st-1e
TME S ! 1 Delete - e s = - Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
TME . O Dalste LE . [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P . CATY-ST-2P
TME o ] O pelete TLE . _ ~ [ cChange [ Addition
RME | e . NAME . . . ..
STREET ADDRESS STREET ADDRESS
oy-st-zp e . e ) ' CITY-ST-2IP B
TITLE o . {J Delele e ) © 'DOchaige  [J Addition
NAME -. - - . R e e e e e . NAME - IO - - -
STREET ATORESS - STREET ADDRESS -
CIFY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the informalion
indicated an 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 company or the receiver or trustea empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ! ). OA@’K Of3ijos ¢4 -259-bsss

TYPED DR PRINTED NAME OF SIGNINE SxNAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone §



