FILED

2006 LIMITED LIABILITY COMPANY Sgp 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000047399 09-06-2006 90008 027 ****50.00

1. Enlity Name .

BRIAN J CROXFORD LLC

Principal Place of Business . Mailing Agidress /

5260 WHISPERING LANE 5260 WHISPERING LANE - ’

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 '

SP— R G ARI
1340 HIAWATHA AVENUE 1340 HIAWATHA AVENUE

Suite, Apt, #, etc. Suite, Apl. #, elc. 06132006 Chg-LLC CR2ED83 (11/05)

Cily & State City & State 4, FEI Number Applied For
HOLLY HILL FL HOLLY HILL FL 20-1338603 Not Applicable
3 ;‘i 17:. C?;'HSLZ 3212[, 117 Cc[:]u;:z 5. Certificate of Status Desirad [} gi.ggqgg:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name

CROXFORD, BRIAN J

5260 WHISPERING LANE, ' Swegt Addiess (P.0. Box Number is Not Acceplable)
TITUSVILLE, FL 327807, TS H AR THE AV ERCE

- HOLLY HILL
Ciy FL | %917

.

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
. the obligations of :egisterq:l agent. .
h‘. ‘\

SIGNATURE LS.
P w}mwcnmue. (NOTE: Ragustarpd AQen BiQNALYE reqUIred whn (sngiang] DATE 7/1/&
. o f ! r i
y Fiiing Fee I& $50.00 ‘ . Make check payable to
_-Due by September 6, 2006 Florida Department of State
9, " MANAGING MEMBERS { MANAGERS 10, i ADDITIONS /CHANGES ]
B (111 MGRM - {1 Delets TMLE 1. . Change  [[] Aodilion
NAME CROXFORD, BRIAN J HAME
STREET ADDRESS | 5260 WHISPERING LANE : smeeTaporess | 1340 HIAWATHA AVENUE -
ony-s1-2p | TITUSVILLE, FL 32780 CIry-§7-2P HOLLY HILL FL 32117
TILE O pelete e [} change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ) CiTY-8T-2IF
TITLE ' [ pelete MLE ] Change (1 Addition
NAME HAME -
STREET ADDRESS | - SRR -§-stResTADDRESS | - < - ST - B
CHTY-ST-2P CHFY-57-21P :
TIFLE O peles | mme [ Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-28 . CITY-ST-2IF
TME O petete TLE [Jchange [ Adgition
NAME MAME .
STREET AGDRESS STREET ADDRESS
Y- ST.7P ) cIry-5T- 7P .
TLE : [ Detete TINLE [ Change [ Addition
HAME - NAME
STREET ADDRESS 'Y STREET ADDRESS
CITY-$1-2P ’ - [ ony-sr-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect es if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapler 608, Florida Statules.

BRIAN I CROXFORD, MM 1’/:'/0&321-917-1944
Date

L] MEM&ER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dayiime Fhones #

SIGNATURE:

-6/13/06:JFW:CB



