Wt oo W

2004 LIMITED LIABILITY 06MPANY

ANNUAL REPORYT

1. Enlity Name

CRAZY J'S PAWN SHOP, L.L.C.

DOCUMENT # LO3000056786

Principal Placa of Business

5328 NORTH CUFF STREET
GRACEVILLE, FL 32440

Maling Addrass

5328 NORTH CLIFF STREET
GRACEVILLE, FL 32440

2, Principai Place of Businass

3. Malling Address

FILED
May 21, 2004 8:00 am
Secretary of State

05-03-2004 90151 041 ****50.00

31607133

| T

AL ¥, elc, Sulte, Apt. #, elc,
Sufe, Apt. &, elc Apt 4, etc 04272004 Chg-LLG CR2E083 (1/03)
Cily & Siate Cily & Stale 4. FE| Nymber Applied For
20 = O T 321 7. {TRoapplicabre
#e Country p Country 5. Coriifcate of Stotus Desres [ $9+00 Addiionat ~ -
— .. Fee Required .
8. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent '
. . Name .
~-HENRY, JAMES M _
4384 HIGHWAY 77 - ~ Street Address (P.O. Box Number-is Nol Accepiable) _
GRACEVILLE, FL. 32440 °
City FL 2Zip Code .
8. The acove named entity submits this statement for tha purpose of changing ita regisiefed office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept 5
the obligations of registered agent. :
SIGNATURE = !
- Signarse, typad cr printed namw of sQanl and e ¢ {MOTE: Repittersd Agent ai0rihvare recu Fédd whin festatal o) i
%
Filing Fee is $50.00 i
Due by May 1, 2004 i
9. MANAGING MEMBEAS/MANAGERS 10. ADDITIONS / CHANGES &
TLE MGRM [ peter . WLE Clcrange [ Addtion i
RAME HENRY, JAMES M NAME - :;
STREET ADORESS | 4384 HIGHWAY 77 STREET ADDRESS E
BITY-S1-1F GRACEVILLE, FL 32440 CITY-51. 3P 5
e K 3 pelers TLE Otrags [ Addition *i
HAME . WME ’ H
STREET ADDRESS STREET ADDHESS
oy-57-0P CITY-51-7P
me- —— - e O oeiee TE j Clcrame  ClAdtibon . .. .
RAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T- 7P G- 5727
e [ petese TmE Dl change L7 Adcition
~ g —_— - R HAME —— —]-— — - T -
STREET ADORESS STREET ADDRESS
CTY-S1-4P GIY-ST-2P
me 3 peiete me [Jchange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oy -§1-2P ErY-ST-2P .
mE 3 pekte THE I change [} Addition
NAME NAME
 STREET ADORESS STREEY ADURESS
- CITY-s7-2P oy-Ssi-op

11. 1 hereby certify that the information supplied with this filing does nat quaiify for the sxemption slated In Section 119.07{3)(i). Florida Stawles, | further certily that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if made under gath; thal | am a managing member or manager of he
imited flability company or the receiver or tfrustee erlpoweled to execute this repont as sequired by Chapler 608, Florida Statutes.

O
4-23-0f zg-zr?z

Caytrne Prng #




