FILED

2004 LIMITED LIABILITY COMPANY Sgp 10,2004 8:00 am
" e

ANNUAL REPORT

cretary of State

DOCUM ENT # L03000047659 09-10-2004 90061 004 ****55.00
1. Entity Name
JASON CROUCHER LLC
e e H
; .. . ‘__;;.:‘. caL T - ——— .
Principal Place of Businéss Mailing Address ~ ™= ~F-- - T v |5 T .
12421 HICKS ROAD : 12421 HICKS ROAD .
HUDSON, FL 34669 * US HUDSON, FL 34669 US 2 4 ﬂ 8
2. Principal Place of Business 3. Mailing Address |l”| mm m m\
93/a Labelle S7
Suite, Apt. #, etc, Suite, Apt. #, etc.
Y P 07142004 Chg-LLC CR2E083 {(10/03)
City & State X City & State 4, FE| Number Applied For
| S plowe Bt Richots ALl Vews fof fiske v FLI 31639350
. Zip &| _Country Zip / Country / - . $5.00 additionat
L f d
3 ‘46 {"I . //, S ﬁ 3“/6 {-‘_/ 5. Certificate of Slatus D93|re IEK— . Fee Required
6. Name and Address of Current Registared Agerit 7. Name and Address oi New Regislered Agem
Name
GIOVINCO, IAN
7215 HIAWATHA PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Flerida. | am familiar with, and accept
the' obllgatlons of reglstered agent.
SIGNATURE Z=_—=- - » - L : d
Signature, typed or pnnted narme of registered agent and title if npplucabbe - _ . .{NOTE: Registerad Agent signature raquired when reinstating) DATE
- Fiting Fee:is $50,00 s Make check payable to
Due by September 8, 2004 ' . : Florida Department of State
9. MANAGING MEMBERS/MANAGERS io. ADDITIONS/CHANGES
TITLE MGR . IE' Delete TITLE ﬂ'ﬁhange [ Addition
NAME CROUCHER, JASON NAME C 3:- sen)
STREET ADDRESS | 12421 HICKS ROAD STREET ADORESS (<13 / ‘1 -’—-\b
OIY-5i-2¢ | HUDSON, FL 34669 onv-st2¢ |f)e Py-r n,cl.., 34557
TITLE O pelete TITLE f [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-ST-2IP
me™ B e R [ velgte == ~ § TILE .v—m . e, —_ . — 0O Change __ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelets TILE (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TITLE . O Detete TITLE ; [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ACORESS
CTY-ST-7P i CITY-§T-2P 7
TILE | O Delate TITLE [ Crange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2P ; CIrY-S1-2P
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3){#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes. a OC.
' Nr71—a36 69
SIGNATURE: W ‘7/ '7/0“/ 7eF—=3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MN‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




