2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 17,2007 8:00 am

ecretary of State

PQ_PNlaJm'!AENT # 104000009115 04-17-2007 90257 013 ****50.00
. Entity
CAN/CRUMP INVESTORS, LLC
Principal Place of Business Mailing Address vuuargLy
2106 BISPHAM ROAD #B 2106 BISPHAM ROAD, #8B '
SARASOTA, FL 34231 SARASOTA, FL 34231-5518
S A A0 AN

Suite, Apt. #, atc. Suits, Apt. #, etc. ‘03302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Nymber 2o 07’ 9 a\({_s Applied For

Not Applicable
Zip Country Zip Country . ‘ $5.00 Additicnat
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nameg

LPS CORPORATE SERVICES, INC.

46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236

Street Address (P.Q. Box Number is Not Acceptable)}

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered
the cbligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
ipnaive, yped or pnnted name ol regisiered agent ana bdé if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MR. 3 pelete TIME [J Change [ Addition
NAME GREER, DONALD F NAME
STREET ADDRESS | 2106 BISPHAM ROAD #B STREET ADDRESS
CITY-ST-21P SARASQOTA, FL 34231 CITY-S1-21P
TITLE O Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TmLE O Detete TILE [ crange  [7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 pelete TITE [CJ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE O Delete TITeE [J Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T0LE [ Delete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21p CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

G -3’/07 519 8332524

Cats Daytime Phone ¥




