2005 LIMITED LIABILITY COMPANY FILED

_ ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # L04000078737 Secretary of State
1. Entity Name 02-28-2005 90048 016 ****50.00
DAVID CRON SALES LLC
Principal Place of Business Mailing Address
1625 RED CEDAR DR., APT. 4D 1625 RED CEDAR DR., APT. 40 - T e .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
2P IXSX 7 3 ? Not Applicable
Zip Country Zip Country " : $5.00 additional
5. Certificate of Status Desired U Fee Required
. 6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent

- - - Name - - -

; ngJOSIEAEE‘?TsJ'EIL:IF'\‘E%SSCI)NNCg]BF’;EOEBFATED Street Address (P.O. Box Number is Not Acceptable)

- T/_\L-LAHASSEE FL 32301

- “_-'; City FL Zip Code

L

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. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registerad agant and itla # spphcable (NCTE. Ragistored Agent sgnature requred when reinstabing) DATE

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM 1 delete TILE [ Change  [[] Addition

NAME CRON, DAVID NAME

STAEET ADDRESS | 1625 RED CEDAR DR., APT. 4D STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33807 CITY-S1-21P

TITLE MGRM O Delete THLE O change [ Addition

NAME CRON, PARTCIA NAME

STAEET ADDRESS | 1625 RED CEDAR DR., APT. 4D SIREET ADDRESS

CITY-ST-2IP FT MYERS FL 33907 CITY-ST-21P

TILE [ pelete TILE [ change ] Addition
TemE T T e TTe e T T T e T T T T T s T e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 Delete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete l THLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE 1 Delete e [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same tegal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /Qawfj éﬁ‘r\/ Ol-20-0S  99/428-7485¢

SIGNATURE mnmn OR PRINTED MAME OF MAN . OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




