2004 LIMITED LIABILITY COMPANY
Lk " ANNUAL REPORT

ry3 S g
DOCUMENT # L03000053219
1. Entity Name
CROWDER CAREENTRY L.L.C.
Principal Place of Business Mailing Address
' - £S5
334 RUDOLPH LN ‘ 334 RUDOLPH EN ¢ 04]'(0
MONTICELLO, FL 32344 ‘ MONTICELLO, FL 32344 ' s
e s ER IR WO ETSEAT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 09032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number _ Applied For
‘ E J..f\j 3,2 ’O)O} 7l 57 . [Not Applicable
Zip | Country Zip Courniry 5. Certificate of Status Dasired O $5.00 Additional
. Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CROWDER, TIMOTHY L
334 RUDOLPH LN Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
C.ity FL I Zip Code

8. The above named enlity submits this siatement for the\&urpose 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
Signature, typed or printed name of registerec agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Flling Feo is $50.00 . Make check payable to ,
Due by September 8, 2004 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS i 10. ADDITIONS fCHANGES
TME MGR | T pelete TILE [J Change [ Addition
" SDO040970553
09/10/04-~01067--012 #8500
oy-sT-2P © | MONTICELLO, FL 32344 CITY-ST-2IP 34104011k _ 112 450,00
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-21P
TILE ‘ [ pelete TILE [dChange [ Addition
NAME NAME -
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE : [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CRY-ST-ZP
TITLE 3 Delete TITLE O change [ Addition
NAME 4 NAME
STREET ADDRESS ) STREET ADDRESS
CIY-57-21P : ¢ ' CITY-ST-2P
TLE : O pelete TIME [d Crange [ Addition
NAME NAME
STREET ADDRESS | * ‘ STREET ADDRESS
CITY-$1-2P ‘ oyY-ST-7P

11. 1 hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
1. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, g 6
9.33-46227)

SIGNATURE: N N 3-Sep\ OY

SIGNATURE AND TYPED OR PRINTED NAME OF snsmu@m; M , OR AUTY D TATIVE Cate Daytime Phane #

[N




