FILED

2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L03000047659 SE "f'i"f@-\a 07-18-2005 90109 022 ****50.00
1. Entity Name é“ff & ;,;\
JASON CROUCHER, LLC '% § :"j,_.’?
Principal Ptace of Business Mailing Address
12421 HICKS ROAD 9319 LABELLE STREEY
NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL. 34654 US
L
g v R IR ERORE A
IR LOele Sy 7"

Sute, Apt. #, etc. Suite, Apl. #, etc. 07122005  Chg-LLG CR2E0S3 (10/03)

City & . City & State 4. FEI Nurnber Applied For
NQ\N%{\' Ritney , FL 42-1637380 Not Appiicabie
’5‘7{\ \OSL\ G‘”{K‘ AJS e Country 5. Cenificate of Status Deslaer [ gi-ggqgg"ma’

6. Name and Addresa of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
GIOVINCO, AN
7218 HIAWATHA PARKWAY Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34506
City FL | Zip Code

8. Tha above named entity submits this siaterment for the purpose 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
Signahure, typed o pruttod nama of regatered BQe &t T f apphCabie. (MNOTE: Asgrstrod Ageit agnatun nius ¢d when renstabng} DATE

Filing Fee is $50.00 " Make chetk’
Due by September T, 2005

5. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

e MGR [ Getete e [CJchange [ Addition
FAME CROUCHER, JASON NAME

STREETADDRESS | 9319 LABELLE ST STREET ADORESS

&7Y-57-2p NEW PORT RICHEY, FL 34654 CITY-ST-21P

TME 7 tetete E OOchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P CITY-ST-2IP

e 3 Detete ne [Cchange [ Addition
NAME HAME

SIREET ADDRESS " [ sweer ApoRESS

coy-ST-2P CITY-§T- 2P

ME 1 Detete me [ Crange [T Addifion
RAME NAME

STREET ADORESS STREET ADORESS

OmY-ST-27 CITY-ST-ZIP

e 7 Detete WiLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

orY.S1- 2P OITY-51-21P

TLE O betete TILE Clchange 71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.57-2P CImY-5T1-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Forida Statutes. | further certify that the: information
indicated on this report is true and accurate and thaf ry signature shall have the same legal effect as if made under cath; that | em a managing member or manager of the
limited liability company or the: receiver or trusiee empowered 1o execute this repart as required by Chapter 608, Horida Staastes.

susunuﬁgﬁgﬂ: ' et (. ‘ Ou

g7




