FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

PEHSNL;#I:AENT # L03000051948 04-30-2004 90060 047 ****50.00
CRAB ASSOCIATES, L.L.C.
Priqcipal Flace of Business Mailing Address A
240 SOUTH PINEAPPLE AVE., 10TH FLOOR P.0. BOX 49948
SARASOTA, FL 34236 SARASOTA, FL 34230-6948
s R v e
Guite, Apt. #, alc. Suite, Apl. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State ' 4, FEl Number Applied For
20-0482990 Not Applicable
Ze Country Zip Countey §. Cerficate of Status Dasied [ 99-00 Additionat
Fee Required
6. Nome and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name
BAND, DAVID §
240 SOUTH PINEAPPLE AVE., 10TH FLOOR Street Address (P.C. Box Number is Not Acceptable)

SARASQTA, FL 34236

City FL I Zip Coda

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

SIGNATURE

Signalurg, yped or printed name of regislered agent and Iile if gpplicable. {NOTE: Registered Agen| signatu e 1equired whan reinstating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O elete TITLE [ crange [T Addition
NAME BAND, DAVID S NAME

STREET ADDRESS | 240 SOUTH PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-ST- 2P

TME [ etete TITLE MGR [ change P&l Additian
NAME NAME FATR, DaVID

STRECT ADDRESS SREETADDRESS | D600 KOGER BOULEVARD, SUITE 200

Gy-sT-ap CNST% ST, PETERSRIRG, FL 33702

TITLE . O Defete e MGR i Dlcrange B Asdition
HAME . HANE WEINVEST I, LIC e e
STREET ADDRESS smeeTaDoRESS | 1825 BRIGHTWATERS BLVD_ , N.E.

gity-S1-28 ov-sraf |ST, PETERSBURG, FL 33704-3005

TITLE [T Detete TIME [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-2P

TILE O Delete TITLE [J Chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TITLE O pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

W( h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that shall have the same legal effact as if made under oath; that | am a managing member or manager of the
to executs this report as required by Chapter 608, Florida Statutes.

vid S. Band, Manager /93/04 Wl—356 Lo

INTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

11. | hereby certify that the information suppli
indicated on this report is true and




