2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000044119

1. Entity Name

CRAWFORD COMPANY LLC

Principal Place of Business

700 ELEVENTH STREET SOUTH
PH2 )
NAPLES, FL 34102-6777

Mailing Address

PH2

700 ELEVENTH STREET SOUTH
NAPLES, FL 34102-6777

Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90080 044 **%%50.00

6002153

G

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address N _
L MoPe STacer W HeDe CTated
Lite, Apt. #, etc. Suite, Apt. #, etc ¥
- 02262007  Chg-LLC CR2E083 (12/06)
IR Doug
City & State City & State 4. FEI Numbaer Applied For
LWie of fman s C o MAaw 35-2223255 Not Appiicatio
dip Country Zip Country . " , $5.00 Additional
LA A ICX—Q @ﬂ-\,\,.\ BROAME [ty VA QL @ﬂ.\'\(&\l \\\(—\ 5. Cerlificate of Slatus Desired O Foe Roguired ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELLINGTON SHIELD INCORPORATED
700 ELEVENTH STREET SOUTH

PH2

NAPLES, FL 34102-6777

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ' Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or phnted nama of registared agent and tdle i appkcable

INOTE' Registered Agent signalure required when renslating |

DATE

Fiting Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 0. ADDIT!ONS /CHANGES

TITLE MGR [ Delete TIILE [J Change  [] Addition
NAME KATZ, MARTIN 1.S. NAME

STREETADDRESS | 700 ELEVENTH STREET SOUTH STREET ADDRESS

CITY-ST-2IP NAPLES, FL 341026777 CITY-$7-7P

TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-7P

TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

FITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2P

e O pelste TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-2IP CITY-ST-7IP

TIME [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiFy-ST-2IP

11. | hereby certity that the information supplied with this filing does not guality for the exemptions comained in Chapter 119, Florida Statutes. | furiher cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Ic execute this report as required by Chapter 608, Florida Stat

tes.
SIGNATURE: Pl tinv v AT, ManvAGGA VA\\.‘_\Ib\R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Z_Q( \-dbi O f~ Dayhme Phone




