2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # L04000073318 ecretary of State
1. Entity N
nily Name Py 04-15-2005 90019 017 ****50.00
JOHN K. CROTTY, LLC
Principal Place of Business Mailing Address
1234 ALHAMBRA CIRCLE 1234 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10’04)
City & State City & State 4. FEl Number i Applied For
. (05 - |255(05 I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi-gg;;’:;”"“a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
?2304 ALH/J\?AHB%(CIRCLE Streat Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
W
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatute, typed or printed nama ol (ﬁ'ng[QrEd agent and hitla d applcable (NOTE. Regustarad Aganl signature requirad when reinslating) DATE
8. MANAGING MEMBERS / MANAGERS 10, ADDHTHONS /CHANGES
TILE MGRM ‘ ] Detete e [JChange [ Addition
NAME CROTTY, JOHN K S . NAME
STREET ADDRESS | 1234 ALHAMBRA CIRCLE STREET ADDRESS
CITY-S1-3F CORAL GABLES FL 33134 ) CITY-ST-2IF
TTLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-SI- ZiP CITY-51-2F
TITLE [ Detete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS | -~ ——semme e e - - —— o~ = —~R STREETADDRESS | - — - — . —
CIiY-SI-2p CTY-ST-2P
TLE [ Detete TILE [} change [0 Addition
NANE ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7I¢
TLE O Detete TIILE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-81-2IP CHY-ST-2F
THILE [ oelete TITLE {3 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%3/05 305 -3¢s- 9547

Date Daytrre Phone 4

SIGNATURE:

SIGNATURE AND TY) OR PRINTED NAME OF SIGNING MANAGIME MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




