2007 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR} _ , - FILED .

DOCUMENT # L04000024024 * Jul 27,2007 08:00 AM
1. Entity Name
| §
CROGILLEN, LLG. Secretary of State
Prncipat Place of Business B Matding Address ]
1415 JEFFERSON AVENUE 1415 JEFFERSON AVENUE .
LEHIGH ACRES FL 33872 LEHIGH ACRES FL 33872
g * LT
2. Prncioal Face of Busness - No P.O Box # 3. Maing Aodress =
Suie, Apt. #, efc. - Suite, Ap!. # elc 2nd MOORE CRZE0SR [4/07-}
City & State - City & Stale } ’ 4. FE! Number Applied Far
16-1 _71 2231 ot Apphcable
&in Country Zip Country 5. Certificate of Status Desired E/ ggggqﬁ?ﬁgimm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama
ggE;DSX';S g?gég; Steet Address (PO, Box Number is Not Acoeplable} .
FORT MYERS FL 33972 -
City FL Zi‘p chTf

8. The atove named eatity submits this statement for the purpose of changing 4s registered office or registared aéem. of both, i the State of Florida. | am farndliar with, and acoept
the oilgations of registarad agent

SIGNATURE Lo P

Sictahe, P of Ditded Yeme of rejpsienid sgent wiG ube d appkoatile ﬁ‘:OTE Sagstueren Agert Sigralre rogueed whan renstatng . . _ . DAE . _

' FLENOWI FEEIS$5000 . .
Make Check Payable to Florida Department of State

. DueBy Sepiember5,2007
8. T MANAGING MEMBERS/ MANAGERS ] 10 e ' ADDITIONS | CRANGES -
nTE MGR T Cetete HILE T Change [ Aodition
NARYE GILLEN, CHARLES R NEME Hﬂﬂgﬂg??ﬂ‘?ﬁﬂ

- e T 1 LWk LW

STRELT ADDRESS 1415 JEFFERSON AVENUE STREET ADDRESS 07/ T - BNn0E00Eg S5, 00
oIy §7-2IF 1 FHIGH ACRES FL 33872 Civy-ST-2P P Bed AR A WS e e
TIHE 7 petete THE [ chenge  [3 Addivon
NAME NaME
STRCCT AGDRESS STREET ADDRESS
£HY-ST- 2P £ITY-ST- 2
i HH 3 Detete i {13 change 1] Addition
NAME HAME {
STREFT ADDRESS STREET ADDAESS
CITY -3T-7F Y-S 2P
TME 7 petete I (I change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2IP CRY-SE-2P
THLE 1 Detele TALE 1 Change [ Addition
NS NANE
STREET ADORESS STREET ABORESS
CITY-ST-2P Iy -SE2P '
e 3 Demte e Tlcnange [ Addition
FAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2I0

i . —— = —

11, | hereby certify thal the information supplied with this fing doas not quality for the exemplions containad in Chapter 116, Florida Satutes. | kurther certify that the information
indicated on this report s true and accurale and that my signature shall have the same legal eifect as f made under path. that | am 4 managing memoer of manager of the
tirrited bability company of jhe recaiver or frusteg-emMpowsred 10 execlie this raporl as required by Chapter 808, Florida Statutes.

L4

| Lee G llea zé?a bz AIP-A3G YES)

XTE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Sate Cayume Fhaena ¥




