. 2009 LIMITED LIABILITY COMPANY

ANNUAL REPORT  * ' -
DOCUMENT #L04000067581 FILED
Ol 1y py g,

1. Entity Nama
MICHAEL G. CREWS, L.L.C.

o~
Lot
Principal Place of Business Maiting Address !,QL L Egj’ég Y OF S TA TE
7389 CLOISTER DRIVE- OFFICE 1389 CLOISTER DRIVE- GFFICE EE. Fi ORFDA
SARASOTA, FL 34231 LS SARASOTA, FL 34231 IS
R TR EUI IR0 A
Suite, Apt. #, slc. Suite, Apt. #, elc. 07092009 Chg-LLC CR2E083 (11/08)
City & Stale City & State 4. FE! Numbar Applied For
NOT APPLICABLE Not Applicable
Zw Couniry Zip Country 5. Cerlificate ol Status Desired O ?ase'gg“'f:?:é"onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent
Nama
CREWS, MICHAEL G
7389 CLOISTER DRIVE- OFFICE Street Address (P.O Box Number is Not Accaplable)
SARASOTA, FL. 34231
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ns ragistered afiice or registared agant, or both, m the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, Iyped ar prnied name of regisiered agent and [lle il apphcans, (NOTE. Regsterad Agent sigralure required when rensiating) DATE

FILE NOWIII FEE IS $138.75 In accordance with s. 607,183(2)(b), F.S., the limited Make check payable to

Due by September 11, 2009 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delere TLE [ Change [ Addilion
NAME CREWS, MICHAEL C NAME E; l:l |:| 1 E:;: 4E-
STREET ADDRESS | 7389 CLOISTER DRIVE- OFFICE STREET ADDRESS 07715./09-~0173 ¥¥170.TC
CITY-5T. 717 SARASOTA, FL 34231 CIY-ST-2F fedasl Rl FhLaD. T
TILE [ etere NTLE O change ] Acdiion
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CIY-ST-21R CIIY-SI-2P
TiLE O pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-21P
1ITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CIy-§1-2P
THLE [ pelete TILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
clIy-§7-2P CHY-51-2IP
TILE O pelete TINLE [ Change [ Adailion
NAME NAWE
STREET ADDRESS STREET ADDRESS SB
CiTY-S1-2IP CiY-§1-2P

1. | heraby certfy that the wformation supplied with this filing doas not guality for the exemptiens contained in Chapler 119, Florida Statutes. | further cerlily that the information
:ndicated on this report is trug and accurata and thal my signature shall have the same legal eflect as il made under oalh, that | am a managing membear or manager of the
smited liability company or the receiver or trustee empowered (o execulghis report as requirad by Chapler 608, Florida Statutes.

SIGNATURE;,~ 2 - D-/3-09 G- #o-BET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytrre Phong ¥




