2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # L04000017520 Secretary of State
1. Entity Name 1. ok K ok
CRONK PROPERTIES, LLC 01-18-2007 90020 034 50.00
Principal Place of Business Mailing Address
4522 EXECUTIVE DRIVE 4522 EXECUTIVE DRIVE B
SUITE 103 SUITE 103
NAPLES, FL 34119 US MAPLES, FL 34119 US
Suite, Apt. #, etc. Suile, Apt. 4, elc.
vie. ApL . €t uie. Apt. 4. ete 01082007  Chg-LLC CR2ED83 (32/06)
City & State City & State 4. FEI Number Applied For
20-0820177 Not Applicable
Zi Ci it
P ountry Zip Country 5. Ceriificate of Stetus Desres [J 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID R. BAITLEY SR. A0 ey A RNAR. Dy
4522 EXECUTIVE DRIVE Street Address (b 0. Box Number is Not Acceptable)
SUITE 103 © o eyl T L RS PN ES
APLES, F_L' 34119 } Q‘DL\ Yy \0—‘?)
. Cit pr Code
s e Aeue 8 FL NGy
8. The above famed enti 5 its regisiered office o?registered agent, or both, in the State of Florida. 1am fam:har with, and accept
the obligatid #gid
SIGNATURE i A AA e g D e\ o
ighature, Livgd st .‘ apt uga dl a ---- f (NCTE: Registered Agent signature required when reinslating) v DATE N
.:* Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete ME A\ Ean A Crange [ Adition
NAME CRONK, MARINDA J NAME ey (Y aonda TS
STREET ADDRESS | 4833 MARTINIQUE WAY SIREET ADDRESS | €3\ \:\\cua_a\_,._a\] Yaooer Cessiy
CITY-S1-2IP NAPLES, FL 34119 CiTy-81-2IP =dAovel . r\_ ?_)‘-\\ZQ
TITLE 3 Delste TITLE ) {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O paiete UILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-2IP
TITLE O Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ony-s1-2P
THTLE 3 Delese TLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: L/// %@/é/&ﬁﬁ/ O e L nan PRy / /O C’—/ (2260) 45D 20ne

SIGNATURE AND TYPED ¢ OR PRINTED NAME OF S1GNING MANAGING MEMBER, uu,n((ssn OR AUTHORIZED REPRESENTATIVE Datime Phons #




