FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PSIEN';‘LEAENT # 104000047387 04-11-2008 90174 011 ***138.75
CRAWFCRD REDICO, LLC
Principal Place of Business - - Mailing Address - -
3000 IMMOKALEE RD 3000 IMMOKALEE RD
SUITE § SUITE § 80021840
NAPLES, FL 34110 NAPLES, FL 34110
e RN LR
4 - d. 1599 Vanderoi )+ &each Rd.
S Sutte. Apt. ”g‘c- S:P'!‘S- APZ-’ g 03052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
Navles. FL Naples. FL NOT APPLICABLE ot Applicablo
F1 Count zZig ! Country " ) $5.00 Additional
3‘_)_ T 8 u SH. 3‘“ X us. A ] 5. Centificate of Status Desirad O Fos Require(;mna
6. Narme and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

CRAWFORD, BLAKE rawted, Blrke

999 VANDERBILT BEACH ROAD, SUITE 602 Sgo\yIorosy (- Boy fuger s g Acceabe) |
NAPLES,FL 34108

Suite. 610 _
Neples FL [4875%

8. The above namad entity submits this statement for the purpose of changing its registered officd or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T 4T Signatum, typed or printed name of regislarad agent and ttle Il applicable. (NOTE: Registered Agent signature required when rainstating) DaATE
[ .
- . FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 190. ADDITICNS { CHANGES
TILE _ | MGR O Delete TTLE . Change [ Addilion
NAME < | CRAWFORD, BLAKE S PRES NAME .
STREET ADDRESS | 3000 IMMOKALEE RD, SUITE § STREET ADDRESS ch VQn CL,!’HH' M ‘M_‘Su'-k 6, O
CITY-5T-ZIP NAPLES, FL 34110 CITY-ST-ZIF
NQ.D‘ \LS P 3410 _
THLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST.2IP CITY-ST-21p
TITLE O oelete TINLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T.21P
TITLE 7] Dstete TNLE [ Change [ Addition
NAME NAME
STREEF ADDRESS - - - - STHEET ADORESS - - - T T T
CITy-S§t-2IF CIry-57-2IP
TILE D relete TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
TILE 1 elete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | heraby certity that the information suppfied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing mambar or manager of the

limited liability company or the recejvey or triiie?pwe to exagute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 3/(?'!08’ 239, 593 Llo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANA!NG MEMBER, MANAGQER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




