2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000009115

1. Ennty Name

CAN/CRUMP INVESTORS, LLC

Principal Place of Business

2106 BISPHAM ROAD #B
SARASOTA, FL 34231

Mailing Address

2106 BISPHAM ROAD, #B
SARASOTA, FL 34231-5518

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt #, etc

Suite, Apt. 4. etc.

FILED

Apr 28,2008 08:00 AV

Secretary of State

AT e

04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0719245 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [ $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent,

SIGNATURE

Signatuta, typad of prinled nama of ragistersd agent ang hila if applicable

{NOTE Ragistered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

‘

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES ,
TTLE MR. {7 peiete ME [ cChange [ Addition
NAME GREER, DONALD F ' NAME o

STAEET ADDAESS | 2106 BISPHAM ROAD #B STREET ADDRESS UODO00S3034 7 U

CITY-ST. 2P SARASOTA, FL 34231 CITY-§T-2IP ﬂr:mlfl;i’i ."JI_EH"‘“BU}E } ’UEC‘ 158 « 12

TME {1 Delete TLE [ Change ] Addwion
NAME NAME

STREET ADDRESS STRLET ADDRESS

CIFY-53-2P CITY-ST-ZP

TITLE 3 Detete TLE [ Change  [C] Aduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE O pelete TILE [ change ] Addimon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-SI-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P L

TITLE O belete IMLE [1 Change-~ - [] Addibon -
NAME NAME

STREETADDRESS | STREET ADDRESS .

QY- §t- 2 CITY-ST-2P '

11. | bereby cerify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatidn™
indicated on this report 18 true and accurate and that my signature shall bave the sama legal effect as if made under vath; that | am a managing member or manager of the
limited habiy company or the receiver or trustee empowered 10 execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 7@3’7#‘\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, DR AUTHORIZED REPRESENTATIVE Bl

Y159 /o 7 s v252.

Daytma Phona 4




