FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgt?N?m':A ENT # L04000021782 02-20-2006 90139 026 ****50.00
CRAZY HILLS OF ALABAMA, LLC
Principal Place of Business Mailing Address
125 W, ROMANA STREET 125 W. ROMANA STREET 3
STE 800 STE 800 20008925
PENSACOLA, FL 32502 PENSACOLA, FL 32502
s SR 00
Suite, Apt. #, etc. Suite, Apt. #, etc .
02142006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number . - Applied For
APPLIED FORw 0?27 7?3’ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eseggqalr:‘: ditional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DOUGLAS F
125 W. ROMANA STREET Street Address (P.O. Box Number is Not Acceptabla)
STE 800
PENSACOLA, FL 32502
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
hure, typed of printed nama of reg agem and itie il (NOTE: Registarea Agent Signature requared wiven Teinstamng) DATE
Filing Fee is $50.00 L ‘Make check payable to" .
Due by May 1, 2006 ;¢ .  Florida Départment of Stata . . o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR I Delele THLE ] Change ] Addition
NAME MILLER, DOUGLAS F MGR NAME
STREET ADDRESS | 125 WEST ROMANA STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32502 CITY-ST-ZIP
TILE 1 pelete TLE “JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P - CITY-§1-2IP T
TNLE 1 Delete JILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IF
TME 1 Delete TITLE I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TME _] Delete TLE TYChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CY-$T-7P
TILE —J Delete TITE Jchange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP ™ CITY-ST-21P

11. | hereby certify thak the\i
indicated on this rdpart
limited kability comfyany

rmation, suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
thue and accuratk and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
recelver or {fustee emp: red lo execute this repont as required by Chapter 608, Fiorida Statutas.

SIGNATURE: / oL éLns [’- /)"-LG/LJ 1/1:/05 $co - #37- 910

SAGNATURE A.\g npanums OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE I Date Daytime Phone #

[P S e — —



