FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000051929 04-13-2006 90031 029 ****50.00

1. Entity Name
ANGIE S. CRUSE, LLC

Principal Place of Business Mailing Address

9824 BALAYE RUN DRIVE 9924 BALAYE RUN DRIVE

103 103

TAMPA, FL 33619 TAMPA, FL 33619

T g — 0 RO
4602 Leslie Acres Ln.| 4402 Leslie Asres La.
Suite, Apt. #, etc. Suite, Apl. #, sic. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & Stale . 4. FEI Number Applied For
Plant City FL Plgnt Cn'fy , FL 20-1356287 Not Applicabie
.23":3 5065 C“’U""Vs A. Z\'% 3545 CBJ""S" A. 8. Certificate of Status Desired [ 'fg-ggqt“‘if:;“m’

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

Narne

CRUSE, ANGIE S
S5 BALAYERUNBRIVE Stree:f\ drass (P.Q. Box Number is Not Acceptable)
i 62 leslie deres Ln.

FAMPAC T 33019~

“ Plant City FL [*%%s/5 |

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, &r both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . Vjé)/;w 81/}
Signature, typed of pr name of regislered agent and Litle if applicabla_ (NOTE: Ragisierad Agent sigrailure requited whon renslating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS | 10, ADDITIONS/CHANGES
T MGRM O Dote me Change ] Addition
NAME CRUSE, ANGIE § NAME .
STREET ADDRESS | 9924 BALAYE RUN DRIVE, # 103 STREET AUDRESS l/éo 2 Les I 4 A-o,res ZJ\ .
crv-st-zP | TAMPA, FL 33619 omy-§7-7P Plant City. FL 3238545
TLE . [ Delets e L Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
VMg [ petete ToLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE {1 petete TTLE [Achange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
T ) Delete it O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY ST 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fierida Statutes. ! further certity that the information
mdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o S Lo éf//gwﬂzoaé 813 781 93l

SIGMATURE AND TYPED OR PRI HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Prone &




