2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). .- wr Sgp 27,2004 8:00 am
TALLES C

DOGUMENT # L03000047401 cretary of State
1. Enfity Name 08-06-2004 90060 033 ****50.00
EDWARD T. CROWSON, LLC
Principal Place of Business, Mailing Acdress
7818 GRIMSBY LANE 7818 GRIMSBY LANE vaevavwew
NEW PCRT RICHEY FL 34655 NEW PORT RICHEY FL 34655 h

' | RE A
2 Principal Place of Business 3. Mailing Address , || i n I “ H
| it |
Suile. Apl. #. elc. ; Suite, Apt, 4, eic. MOORE .  CR2E0B3 {11/03)
Cily & Sfate City & State Numer Foplied For |-
OO | b [
Zp Country Zip Courtry : 5. Cenificate of Status Desired ] fei'ggquﬂﬁ:;‘”"“'
5. Name and Address of Current Regisisred Agent 7. Name and Addrass of New Registored Agent
P = : § Name PO -
N P ?g‘%%%?gég‘? ‘IA_,:SE_,,’T N - o ._|_Street Agdress (P.O. Box Number is Not Acceptabie) e
NEW PORT RICHEY FL 34655 '
City FL 1 Zip Cade

8. The above named entity submits ihfs staternant for 1he purpose o! changing ils registered office or régistered agent, or bolh, in the Siate of Florida. | am Iamnluar with. and accept
the obligations of registered agent.

o

SIGNATURE : -
Sionatura, ryped o privtad name of ragstersd 3gem pnd hike f apphcanie. {NO?E WMW'WNMmei DATE
9, MANAGING MEMEERSIMANAGERS - 10, — — - ADDITIONS  CHANGES
me MGRM 1 oetete TE (JChange [ Addition
NAME CROWSON, EDWARD T - NAME
STREET ADDRESS | 7818 GRIMSBY LANE STREET ADDRESS
CiY-ST-2F  [NEW PORT RICHEY FL 34855 CITY-ST-2P )
TE ' 3 el e _ [(Jchange [ Adation
HAME HAME
STREEF ADDRESS STREET ADDRESS
¢iry-s1-0P ciy-S1-29
[T DOoeee [ m 3 Change [ Acdition
REME = - - . - e o ma s = [ - NARIE - - e e [
STREET ADDRESS ’ STREET ADDRESS
cm-srap, .| e @CTSTZR ) } e
TILE O oelete - TME D Crange [ Addition
HAME NAKE
STREET ADORESS STREET ADORESS
CTY-ST- 2P - LiTY-5T-29
TIE Ooelas - § mE- - . DI crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢y-51-7p CITY-ST- 2P
TME O petete- T [ change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7I8 : CITY-ST-2P

11. | heraby certify that the intormation supplisd with this filing does not qualify for the exemption s:aned in Section 119.07(3){i), Florida Statutes. | further cerity that the information
indicatad on this report is true and accurate and that my signatuge shall have the same legal efiect as if made under oath; that | am a managing memberﬂgl ager of lha
limited liability company or the receiver or Tuslee empoware ecute this report as required by Chapter 608, Florida Shatgtes.

po— _ [dRD T /zoaaw S - aoq

RANAGING MEMUER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayire Phons #

SIGNATURE:
SIGNATURE

U




