FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L04000009888 04-27-2005 90038 008 ****50.00
1. Entity Name
CROLE, LLC
Principal Place o! Bysiness Mailing Address
1845 NEW HAMPSHIRE AVENUE NE 1845 NEW HAMPSHIRE AVENUE NE 14002283
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
i . . Suite, Apt. #, eic.
Suite, Apt. 4, etc uite, Ap et 02152005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4. FELNumbe| ! Applied For
ff" 2 35” 334" Not Applicable
i i C H .
zp Couniry Ze ounty 5. Certificate of Status Desired d $5.00 Additional
Fee Required _ _
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
WEBBER, CAROLE
1845 NEW HAMPSHIRE AVENUE NE Streel Address {P.O. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33703
* 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 Siale of Flerida. 1am familiat with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted neme of registered agent and lle 4 appikable. {NOTE: Ragnsterad Agenl sgniture requred whan renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES.
TILE MGR 3 Delete TIMLE [ change [ Acdition
NAME WEBBER, CAROLE NAME
STREET ADDAESS | 1845 NEW HAMPSHIRE AVENUE NE STREET ADDRESS
Cry-§7-2p ST. PETERSBURG, FL 33703 Covy-5T-ZP
TLE O petete TITLE [J thange (3 Addition
HNAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-5T-2P CITY-5T-Zif
TLE O pelee TiLE [ change [ Addition
NAME i NAME - o
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-2P
TIMLE (] Detete TE O change [ Acdition
NAME - HAME
STREET ADORESS STREET ADDRESS
Cive-ST-aP CITY-51-2P
HILE O Delete TITLE O change (7] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CnY-Si-2p
TLE U cetete LE O Crange [ Acitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
11. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 113.07(3){i). Florida Statutes. | further certily that the information
indicateg on this report is rue and accurate and that my signature shall have the same lega) effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered (o execute this repori as reguired by Chapier 808, Florida Statutes.
SIGNATURE:(_/ /7 LEAREE.  Y-R0-d5  727-520- &
SIGNATURE‘ DTYPED QA PRI , OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




