FILED

Apr 18, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT . ecretary of State

DOCUMENT # L03000027724 04-18-2005 50080 013 ****50.00

1. Entity Name

CRISBO HOLDINGS, LLC

Principal Place of Business . Mailing Address
1640 5.E. 915T PLACE 1640 S.E. 915T PLACE 20035188
OCALA, FL 34480 OCALA, FL. 34480
T s —— A A R
|Bod The Preserve Tra; / ;
e ek sy Legea | s _cuc _coaeom o
Ciﬁ & Siate » o City & State B 4, FEI Number Applied For
eesbura, L ﬂ%@ I 14 20-0116632 Not Applicable

Zip 4 County Zi Country - ] 5.00 acditional

3 ')‘ 7 9 g ’ /{ é A 27517 172 A 5. Certificate of Status Desired 0 ?ee Req l‘:rec;"ma
i 6. Name and Address of Current Registerad Agent i 7. Name and Adliress of New Registered Agent
Name

"BULLARD, J. WARREN
18 N.W. THIRD AVENUE Street Address (P.O. Box Number is Not Acceptabla)-
OCALA, FL 34475 _—

City ‘ FL | Zip Code

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

SIGNATURE -
Signalwre, typed o panted name of fegistered agent and bl if Aophicabie (NOTE: Regisiersd AQent SIQRaTLE required whan renstatng)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS - 10.

TITLE MGRM . [ pelete me - . B8 Charge [ Addition
NAME BOYD, DONNA R NAME : ’

STREETADDAESS | 1640 S.E. 91ST PLACE STAEET ADORESS 1304 THE PRESERVE TRAIL

OY-5T-2P | OCALA, FL 34480 CITY-ST-2 CHAPEL HILL, NC 27517

TITLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

Ity -§T- 2P ' CITY-ST-21P

TITLE [ petete TLE [ Change {7 Aodilion
NAME NAME

STREET ADDAESS o _ STREET ADDRESS : — -
ory-st R T[T : : : CITY-ST- 21P

TILE [ Delete TE : [ change [ Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-ST-2IP * LITY-ST-21p

TOLE [ Delete TME ) [Jchenge [ Adgition
NAME NAME .

STREET ADORESS STREET ADDAESS

CITY-ST-21p CITY-ST- 2P

TITtE 1 Delete TLE [change [ Audition
NAME NAME ‘

STREET ADDRESS STREET ADDAESS

CiTY-ST- 7P CITY-ST-2tP

11. I harepy certily that the information supplied with tnis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the sams legal elfect as il made under cath; that | am a managing member or manager of the
limited kability company or the receiver or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

rm_ by, ﬁ‘lﬁ‘i/of 49 $H42-06%

ESENTATIVE Daytime Phone ¢

SIGNATURE:

SGHNATURE AND TYPED OR PHINTED NAME OF SIGNING




