2008 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR) ~- DUE BY MAY 1, 2008
DOCUMENT # L04000029318 A

1. Entily Name

CROSWELL PROPERTIES, LC

Jan 28, 2008 08:00 AM
Secretary of State

Principal Pace of Businass

5702 STRATFORD LANE
LAKELAND FL 33813

Mailing Address

5702 STRATFCRD LANE
LAKELAND FL 33813

URRRWUMRA,

2. Principa: Place of Busingss - Mo 2.0, Bux # 3. Mailrg Address

Suite, Apt #. ele

Suize, ApL #, eic

1st MOORE CR2E083 {10/07)
City & Stae City & State 4. FE| Numger Appled Foi
20-1034138 Nor Applicatie
2ip Country Ziz Courry " . $5.00 Additonal
. Ceniificats of Staws Desire -
5. Cerificats of Staws Desired [:] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg

CROSWELL, CECELIA A
5702 STRATFCORD LANE
LAKELAND FL 33813

Steet Addreas (PO, Brx Number is Not Accepiaiya)

Zip Codo

City FL

B. The above namad entity submils mis statemant for the parmose of changing s egislersd sfice or regintmed agent or bath, in the State of Flonda. | am familiar with, and accept |
the abigatiuns of registerad apsat,

SIGMATURE
Sif1 2l ypedhn o e s uf gy stema rperlend i Parnsiel INDTE Adpctorss Agurl § 0 olue 1Lt e el Wi ionaating; LATE
] B "
) bl 4 W -
8. MANAGING MEMBERS;’MANAGERS ADDITIONS ! CHANGES
HILF MGR ) O3 pelgie TLE ' [ coange [ Additon
HERE CROSWELL, CECELIA A KARE
STALET ADORESS |5702 STRATFORD LANE SUEET ALBRESS
CiTy-ST-2IP LAKELAND FL 33813 CITY-5i- 2P
L . O Dalgte TITLE D change [ Additian
HARE HAME
SISEET ADOAESS STRZET AGDRTSS
CiTY-57-21p CIvY-57-7iP
lunnuntr'—i'—ld-’. .
T O pelete Tt I? Change . [7) Addiion ||
21F Ky ., _ 4
NatAE . TEAME 3'11 'm l 15—'} Q_'i_jf:“;’:' DI 3 Q{j, 5
STRELT ADGALSS STREET ALDRESS
CITY- ST-7IP Cmy-51.29
TILE [ baete TLE [J Change [ Additisn
HARAL HAME |
SHEE] ADUYESS STRECT ALDFESS w
CITy-21-71P CITY-37- 28
TILE [ paete L ] Change [ Awrition
1AL NAE
SIRLET ADBALSS STRFET ADDRFSS
CINEASS CHY-57-2P
TME O vainte TILE [ Change [} Addtisn
HAWE AME
SIREET ADDAISS STRELT ARNFLSS
Gy 3T 2k CITY-§7- 2iF

11, | heraby certfy tha: the dommation supphied swith s fiing doas net qualdy o the exampnans contgined in Secnan 114, Flonds Statulea | furlher certify that tha informargn
inaicated on this repc:t is tui and accutale and that o Jgﬂﬂlur shall have the same lagat ellect as it made under oaln: that | Ak a managing member or manager of the

limiled hability company or JAg 1eceiver of usles gp pkacuta this raport as required b%mr 508, Floriva Slaluies 3
4 o4 -

o Doyl e b

SIGNATURE:

SIGNATUR




