FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000021782 01-28-2008 90070 030 ***138.75
1. Entity Name
CRAZY HILLS OF ALABAMA, LLC
Principai Place of Business Mailing Address
125 W. ROMANA STREET 125 W. ROMANA STREET
STE BOO STE 800 80004245
PENSACOLA, FL 32502 PENSACOLA, FL 32502
s S R P ST Vs LR T
Sulte. Apt. 4, elc. Sulte, Apt. #, etc. 01072008  Chg-LLC CR2E0B3 {12/06)
City & State City & State 4, FEI Number Appliea For
20-0827495 Not Applicable
Zip Counlry Zip Gountry 5. Cenificate of Staius Desirad ) geﬁe.ggql.:\ird:;tional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
MILLER, DOUGLAS F
125 W. ROMANA STREET Street Address (P.Q. Box Number is Not Acceptable)

STE 800

PENSACOLA, FL 32502

City FL rzm Code

8. The above named enlity submits this slatement for the purpose of changing ils registered offica or registered agent. ar both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranrs, typed o prnted name of tegisiersd agent and ttle it applicable {NOTE: Regstered Agent signature required when remnstaling) DATE

.‘F"'.E NOWII! FEE 1S $138.75 Make check payable to,
After May 1, 2008 Fee will be $538.75 Florida Department of State
) . MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR D Oelete TITLE [ Change  [J Addition
NAME MILLER, DOUGLAS F MGR NEME
STREET AODRESS | 125 WEST ROMANA STREET ADORESS
CITY-§7-2IP PENSACOLA, FL 32502 CITY-ST-2P
ME (] elele 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-$1-21P CITY-81-217
TINE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-S1-21P
TITLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P r\ CITY-S1-71P
TITLE . 7 pelets TITLE O Change [ Addition
NAME NAME
SREETADORESS | . STAEET ADDRESS :
CITY-S1-2P ) S CITY-S1-2IP

11. | hereby certily thatfhe informgtiog s§pplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this regoft is true acgurate and that my signature shall have \he same legal effect as if made under cath; that | arm & managing member or manager of the
ivey or rusige empowergtylo axacule this report as requited by Chapter 608, Fiorida Statutes.

SIGNATURE: Voi6105 £ [lugn e RN 514 '?MDJ

BIGNATURE AND SPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




