| FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000032600 03-06-2008 90250 009 ***138.75
1. Entity Name
CROWE FAMILY , LLC
Principal Place of Business Mailing Address . . . 2 .
522 56TH ST. 522 56TH ST. - B 0“ 1 301
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
Suits, Apt. #, etc. Suite, Apt. #, elc,
Lie. Apt-#, ele L@, ApLE. 8 02262008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0187858 Not Applicabla
Zi - & —_——— e — try— = [ ¥ -8 Lo —— o ——
® country Zip ourtry 5. Certificate of Status Desired [} $5.00 A_ddlllenal
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name
CRCWE, ROBERT D
522 56TH ST. Stieet Address {F.O. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217
City FL | Zip Code
8. The above named antity submits this statemant tor the purposae ot changing its registered cifice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent..
SIGNATURE __- S
. Signature. typed of printed name.ﬂ Jegislersd agen and uile if applicable. {NOTE: Registered Ageri signature required when resnstatng) DATE
L2
- FILE NOW!!Il FEE IS $1 38.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
e MGR T Dalete TTLE [ change [ Aodition
NAME CROWE, ROCBERT D NAME
STREET ADDRESS | 522 56TH ST. STREET ADDRESS
CITY-57-2IP HOLMES BEACH, FL 34217 CITY-51-2IP
TIMLE MGR O Dalete TLE . O cChenge [ Additivn
NAME CROWE, DEBRA S NAME
STREET ADDRESS | 522 56 TH ST. STREET ADDRESS
CITY-S1-2IP HOLMES BEACH, FL 34217 CITY-ST-2IP
TIME 7 pelete TIILE [ Change [ Addition
~ NAKE — - _—— R AME— - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUTY-ST-2IP
TITLE 7 pelete TNE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IF
TILE 1 Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE O pelsle TITLE [ change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-81-2P
11. | hereby certily that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is lrue 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 comp, receiver or trustee empowered 0 exacule this report 28 required by Chapter 608, Florida Stalutes
SIGNATURE: D. Q_,_——._:L L-2-0R AT YO 6
SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytims Phone #




