FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000064129 04-21-2005 90026 021 ****50.00

1. Entity Nams

HORSESHOE CRAB, LLC

Principal Place of Business Mailing Address
1415 TIMBERLAND ROAD 1415 TIMBERLAND ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R s e VOO
/ 9‘/ T mBERLANE Ror> /51/3’ 7 i MBERLANE T oAD
Suite, Apt #, atc. Suite, Apt. #, etc. 03002005 Chg-LLC CR2E083 (10/03)
& Slate City & State . 4, FEI Number Applied For

%“4 %S&! FL- ’F'A"-L/?/fﬂ-ffé?-’, FL b" /é_)) ch_ !{ Not Applicable

5%‘5/1- - . - C?it% A Zga_bl p - Co ntrys A 5. Certificate of Status Desired . [] fi‘ﬂ?qﬁ?;;ﬁwal -
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CRONA, WILLIAM D :
1415 TIMBERLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE; FL 32312

City FL i Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke it applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE

" Filing Fee Is $50.00 -

Due by May 1, 2005
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TMLE | MGR O Detete TMLE ’Pﬂ_gg, DEMT ﬁrﬂb IWVSRM ,N Change [ Aodition
NME || CRONA, WILLIAM D NAVE CRoM A, W5 TLGAM D
STREET ADDRESS | 1415 TIMBERLAND RCAD STREETAODRESS | /g g 7=, ME,QWC RoAD SrEe 7
oTv-st-3P | TALLAHASSEE, FL 32312 CTY-5T-2P 7-,4 L(AH ASSEE, F<L 331 3—
TME méao 1 Delete e ) ™ ohange 3 Addition
NAME : NAME : : T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-ST-2IP
me™>  —=f—==— - T T - Detete TE -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P e x - e
e [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDFESS, |} STREET ADDRESS
ciy-st-zp - [=7 CiTY-5T-7IP
e [ Delste TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CiTY-ST-2P
TTLE O3 Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sjgnature shalt have the same legal effect as if made under gath; that | am a managing member or manager of the
gd to execute this report as required by Chapter 608, Florida Statules.

e A , ) Y-flo5 J50 893-9633

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF L MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




