2006 ILIMITED LIABILITY COMPANY
., ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

DOCUMENT # L03000037412

1. Entity Name
CROSBY PROPERTIES, LLC

Secretary of State

03-08-2006 90046 026 ****50.00

Principal Place of Business

494 JULIETA CIRCLE
ST. AUGUSTINE FL 32086

Mailing Address

494 JULIETA CIRCLE
ST. AUGUSTINE FL 32086

R

2. F‘rlnm

%Pla%o/i Busmeg.au%

3. Mailing Address

7337

A4 Seuth

Sune, Apt. #, elc.

Suite, Apl. #, etc.

1st MOORE CR2E083 (10/05)
& Syyte Ci Stat ~ 4. FEI Number Applied For
6’;y M Mjém FL g?- #Hq W?LIM % 35-2219002 Not Applicabie
" 7 .
Z'pgwga Country Zip 5 Mm Country 5. Certificate of Stalus Desired O gease.ggqtf;?:;tlona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
;E%é%%Ré\?qu-lﬁEESETE Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE FL
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sipnalure, typed o prnted name of negiste ed Agent end tille it apphcable, {NCTE Hegislamd Agent signature requirad when rams:aung) OATE
% 5 FILE NOW' FEE is $50 00
Make Check Payable to Fiorida Depanment oi State
o Due By May 1, 2006
9. MANAGING MEMBERS,‘MANAGERS 10. ADDITIONS | CHANGES
TITLE t IMGRM 1 Oelete THLE [ Thange [ Addition
NAE CROSBY, DEREK NAME f /( dfw’ﬁ
STREET ADDRESS 1494 JULIETA CIRCLE . STREET ADDRESS 37 ,4—[,4 fq
ov-sT-2¢ |ST. AUGUSTINE FL 32086 i CnY-57-2P 3 uj—F;/zé £ 32080
TITE 3 pelete ML [ Change [ Adduion
RAME NAME
STREET ADDRESS ’_f' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE L e [ 1patela_ TLE - . Change _ _[3 Addvion
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5ST-2ZIP CITY-57-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET AGIRESS
CITY-St-2IP CITY-§1-2IP
TITLE 3 Delete TLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIfy-$T-21P
11, | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
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 company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: M Crupby, / ﬂ/Mﬂ// @mﬂa Vashb Q04 Hh1 133
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEDBER, MANAGER, OR AUTHORIZED REPRESENIATIVE Date Daytime Prone #




