2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LU3000087412 - .+ Feb 09, 2005 8:00 am

1. Entity Name

-

CROSBY PROPERTIES, LLC

Secretary of State

02-09-2005 90153 029 ****50.00

Principal Place of Business

432 PLANTATION GROVE LANE
ST. AUGUSTINE FL 32086

Mailing Addrass

432 PLANTATION GROVE LANE
ST. AUGUSTINE FL 32086

2. Principal Place of Business

Uay Juhetn Circle

BT T uheda Cicele

Suite, Apt. #, etc,

Suite, Apt. #, etc,

W

A

(I

1st MOCRE CR2E083 (10/04)
Cityd S . ity & Sppte - 4, FEI Number Applied For
S’Ft ﬁuﬁ U\S‘l—(ﬁe 1 p(/ S,i«. ﬁ?u-q u,ﬁ’}.l ﬂ& N F(J 35-2219002 Not Applicable
- J T " A
2 3;)0 g(’ Country uS H %"7/0 9 (:' Country u S g— 6. Certificate of Status Desired [ fi'ggag‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g LCLCI)%%%\(/:EAS"T'I[_}EE%'F Street Addressl(P.O. Box Number is Not Acceptable)

ST, AUGUSTINE'FL™™ — - N =

City FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturs, yped o prnted name of ragisiered agenl and tle it applicable (NOTE: Registeied Agenl signature required when rainstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O petete TITLE a ﬂj?' Mange [ Addition
NAME CROSBY, DEREK NAME . ‘ c‘/l
STREET ADDRESS (432 PLANTATION GROVE LANE STREET ADORESS "{ qq J“ ’ l'e CZ/
Givesi-ze |ST. AUGUSTINE FL 32086 onv-si-ze S+, wus+ine, . 33080
e O Deletn T R ! Cchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TINLE O change [ Addition
NAME o N e R
STREET ADDRESS STREET ADDRESS N - - 0T
CITY-$T- 1P CITY-5T- 7P
TTLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-21P CITY-51-29
TLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 24 CIEY-ST-7IP
T [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-87-21P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE:

herd | Croghy

SIGNATURE AND TYPED OR PJINTED NAME OF SIGNING

AGING MEMBER, uANAGE‘, OR AUTHORIZED: REPHESENTAﬁVE

/I

ate Daytime Phone #

3105 9047977670




