FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000078826 Secretary of State
1. Entity Name Bl 4ok e e
MIGHAEL A CROUNSE LLC 02-22-2005 90074 031 50.00
Principal Place of Business Mailing Address .
1765 E NINE MILE ROAD 1765 E NINE MILE ROAD I{ f
SUITE | SUITE 1 ' O O ’ Lk% A4S
PENSACOLA, FL 32514 PENSACOLA, FL 32514 ]
s s R NING RN R
Suite, Apt. #, etc. Suite, Apt. #, ele. 01152005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Apptied For
DOt (M ALLS Not Applicable
Zip Country Zp Couniry 5. Cenificate of Starus Desired [ l?g'ggq‘gfgdﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
CROUNSE, MICHAEL A JR
9011 ZELDA STREET Street Address (P.O. Bax Number is Not Acceptable)
PENSACOLA, FL 32514
City FL l Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pinted name of registered agent and tile if applicable. (NOTE: Reglisiored Agent sipnature requited when remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS /CHANGES
THLE MGR O veiete M R . O Crange [ Addition
NAME CROUNSE, MICHAEL A MR NAME e
SIAEET ADORESS | 9011 ZELDA STREET STREET ADDRESS .
CITY-S1-2P PENSACOLA, FL 32514 CITY-57-2P
TILE [ Deete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P DATY-ST-2P
THLE [ Detete TLE [ Change [ Additien
RAME AME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [3 Delete TITLE [(Ychange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-5T-21P
TIMLE {1 Detete TMLE [ Change [ Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CImY-5T-2P CITY-ST-ZP
TWE O] pelete ™mE {JChange [ Addilion
waME L T NAME
5 STREET ADDRESS [ 4 4n°%; STREET ADORESS
oty-st-ze b |7 CTY-S1-2P o

11. | hereby certify that the nformation supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicatéd on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; thai | am a managing member or manager of the
limited liabitity company or the receiver or frustee empowered (o execute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: y /%oém [ Coounse Qﬁgﬁ/ﬁj @w)é 93-7752

AND TYPED OF PRINTED B OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPAESENTATIVE Daynmn Phone #




