2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17, 2006 8:00 am
DOCUMENT # 03000016343 o Secretary of State

1. Entity Name
CROWNE ATLANTIC PROPERTIES, LLC 02-17-2006 20019 036 %50.00

Principal Place of Business Mailing Address
7380 W. SANDLAKE ROAD 7380 W. SANDLAKE ROAD

A e AR

2. Principal Place of Business 3. Mailing Address
620 MonTH ‘Ut{mo e /24 b20 NopTH Wimoge Rd,
Suite. Apt. * ete. fe _2 6o Suite. Apt. #, E’E 4o 260 1st MOORE CR2E083 (10/05)
U [ >
City & Siate City & State - 4, FEI Number Applied For
M ALTLAND. , FLoribp MAI'[’W\;{ o A& 84-1644338 Not Appiicable
Country .Zip Country . . 5.00 Additional
3 27-5.1 - 4’2S5 32 75/-42C3 5. Certificate of Status Desired O gee Requirer; ional
6. Najne and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. ! Name
g%l-leGA?éF\{lngD . h Street Address (P.O. Box Number s Not Acceptable)
SUITE 550." -

ORLANDO FL 32818

City FL Zip Code

B. The above named entity submits this stalemem 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

Signatura. typag of prnied name of registered agent and title i pphcable, (NOTE: Regpsiered Agenl signalure required wherr ramstating} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNE MGR O peete MLE & Crange [ Addition
NAME OSSIN, ARCHIE NAME ‘
STREET ADDRESS | 7380 W. SANDLAKE ROAD STE 500 STREETADDRESS | $ 20 MO RTH VWY mopE Rd, Seol A‘-’ 2eo
CTY-ST-7°  [ORLANDO FL 32819 : om-St2P (Al Teed, FeoaiDA  BDTFEI - 4283
TLE 1 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CrEY-ST-2IP
014 T3 S S o _TTE P _ - _ __E) Crange } Addition |
NAME NAME
STREET ADDRESS STYREET ADDRESS
CIFy-3T1-4P CITY-ST-ZIP
HILE O Deleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SF-2IP CITY-§T-2P
TINE O Detete [Lt: [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-21P CiTy-S1-2IP
THLE O pelete TNLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2Ip ‘ CITY-S1-21P

11. | hereby certity thal the infofmation Supplied with/this filing does Aot ghalify for the exemptions contained in Section 119, Fiorida Stalutes. | further certify that the informaltion

hat my signglire sll have the same legal effect as it mage under oath; thal | am a managing member or managar of the
limited liability company of the regei empowereg/fo exgfute (his report as required by Chapter 608, Florida Statutes.

SIGNATURE: L4 -2006  fo7-477-4/0/

SIGNATURE AND ijﬂ OR PRINTED NAME OF SIGNING IIMNG MEWBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date DQayume Phone #




