FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000078737 ecretary of State
1. Entity Name 04-17-2006 90038 030 ****50.00
DAVID CRON SALES LLC
Principat Place of Business Mailing Address
1625 RED CEDAR DR., APT. 4D 1625 RED CEDAR DR., APT. 4D
FT MYERS, FL 33907 FT MYERS, FL 33907
s e A 0
5700 WesTés ik Expy 3334? BReckenridge. (v
S}.‘:j{”‘;: fz Sﬁ‘;"; :;‘3 04132006  Chg-LLC CR2E083 (11/05)
City & State » Ciy & Stale . 4. FEI Number Appited For
S1ARReR o L /4 QLS v //\3 J K Y 20-1838739 Not Applicable
127|p 00 72 Coi;;l—rys A Z[l; 0 22.0 éoijiyr A 5. Certificate of Status Cesired [ ?eseggqmm‘mal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
BUSINESS FILINGS INCORPORATED ——
1203 GOVERNORS SQUARE BLVD Street Address {P.O. Box Number is Not Accepiable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL I Zip Code

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

SfGtN:Tu::msa : lsm ,ZQ /ﬂ A’V’ﬂ 6/60/\/ -(-/e//ff Z LC Oz;/Z‘O é

ftura, typad of printed nama of registered agent and titie it applicable, {NOTE: Registered Apent signature requined when reinetating)
anz Fee i3 $50.00 Mzke check payable to
v May 1, 2006 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TmE MGRM [ pelete MLE [Jchange ] Addition
HAME CRON, DAVID NAME
STREET ADDRESS [ 1625 RED CEDAR DR., APT. 4D STREEY ADDRESS
CITy-57-2P FT MYERS, FL 33907 CITY-ST-2P
TILE MGRM [} Deipte TMLE [l change [ Addition
NAME CRON, PARTCIA HAME
STREET ADDRESS | 1625 RED CEDAR DR., AFT. 4D STREET ADDRESS
CiTY-ST-2IP FT MYERS, FL 33907 CITY-S5- 2P
TLE [} Delete TILE [J change [ Addition
NAME HAME
STREEY ADDRESS STREEY ADIRESS
CIY-ST-2P CITY-5T-2IP
TMLE 3 Deiete TMLE {cChange ] Aadition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-2P CITY-ST-AP
TILE [ Desete TNLE (N Charge [ Addition
RAME HAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-§7-2P
TMLE [ eiete TALE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADIRESS
CAY-5T-2p CITY-ST-2P

11. | hereby certify that the informaltion supplied with this filing does not quaity for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the informations
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: | Wlﬁ%ﬂ«/ PAVIY Cron S4LE U—C 05‘//1/“ %}"7(00

TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrre Phone #




