2009 LIMITED LIABILITY COMPANY
o ANNUAL REPORT

"DOCUMENT #L04000067582 FIL E; D
1. Enlity Name
LENVIL CREWS, L.L.C. 09 JU 14 p
R, 11
Principal Place of Businass Mailing Address }‘A SSE OF S AT
7389 CLOISTER DRIVE- QFFICE 7384 CLOISTER DRIVE- QFFICE E LOR £
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
RO T DO TR
Suite, Apl. #, alc Suite, Apl. #, stc. 07082009 Chg-LLC CR2E083 (11/08)
City & State Ciy & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Counlry 5. Ceriificats of Status Desired 0 Ei.ggﬁ?:éhonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CREWS, LENVIL -
7389 CLOISTER DRIVE- OFFICE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
Ciy FL ‘ Zip Cade

8. The abova named entity submits this statement for tha purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, IyDBO Cf Diled rarme of TeQstetaT apem and Wiie A apphtanie NOTE. Regiiersd Agent signalule iequied winen (enstating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limiled Make check payable to

Due by Saptember 11, 2009 liability company did not receiva the prior nctice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR ] Delete TILE o (] Chenge [J Acdition
NAME LENVIL. CREWS NAME wnail .'::.:"':553_,. 1oy
SIREET ADDAESS | 7389 CLOISTER DRIVE- OFFICE STREET ADDRESS O7A15A08~-01037--020  #%135.75
CALY- 51w SARASOTA, FL 34231 Tt -51-7P
TIILE [ petete TILE [ Ghange  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
GITY-ST-ZIP GITY-§1-2P
HILE (J Derele THLE [ change  [J] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-5I-2P CITY-S1-2P
TILE ] Delete TITLE [1cCnange [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
Ciy-§1-2IP CITY-§1-2P
TITLE 1 Delere TITLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-S1-2IP
TALE [ Detele T {7 change [ Acailion
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY-5T-2IF CIT¥-51-2IP '@

11, | heraby certfy that the information supplied with this filing does not qualty for the exemplions conainad :in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accura paacinat my signaturs shall nave the same legal etfect as if made under cath; that | am a managing member or manager of the

fimiled liability company or the rB gampowere: executg rt as required by Chapter 608, Flonda Statutes.
— A

— A A P
SIGNATURE AND TYP rm MM@EMBER. MANAGER, OR AUTHUNIZED REPRESENTATIVE Data Daytime Prane ¢




