FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000047399 35 04-28-2005 90030 043 ***%50.00

1. Entity Name

BRIAN J CROXFORD LLC

Principal Place of Business Mailing Address 1 4 0 0 5 5 u 8
5260 WHISPERING LANE 5260 WHISPERING LANE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
Suite, Apt. #, elc. Suite, Apl. #, etc,
uie. Apt. #. &tc uite. Ap 04052005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEt Number é a Applied For
2 0 l ?) 3 5 3 Not Applicable
i Count Zi ‘ Count it
Zip ouniry ? ouniry 5. Certificate of Status Desired (| $5.00 Aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
CROXFORD, BRIAN J
5260 WHISPERING LANE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registarad office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the chbligations of registerad agent.
SIGNATURE
Signature, typed or printed narme of registared agent and title if applicable. {NOTE: Reglstered Ageni eignatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [] beiete TITLE [ Change [ Addition
NAME CROXFORD, BRIAN J NAME
STREET ADDRESS | 5260 WHISPERING LANE STREET ADDRESS
CATY-5T-21P TITUSVILLE, FL 32780 CIry-§1-21P
TITLE [T Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-8T-ZIP
TILE {1 petete TITLE [J Change [ Addition
A-NAME———— . . ) NAME
SIREET ADDRESS b' —— | STREET RODRESS .. . o
CITY-ST-2P CRY-§1-21P o
il O pslete TILE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Detete TIme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TIME 3 Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIFY-§1-2IP CITY-ST-2IF
11. | hereby certily that the information supplied with this filing dpes not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em, efd to execute this report as required by Chapter 608, Florida Statutes.
L
SIGNATURE: o-3408 3a(-917-19%
SIGNATURE AND TYPED OR PRINTED NAME Di*mlf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date hl Daytime Phane #

[ 1



