2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000079928 Mar 06, 2007 08:00 AM
1. Enlily Name S
ecretary of State
THE CROWLEY GROUP OF FLORIDA LLC ry
Principat Ptace of Businoss Mailing Address
475 TOWN PLACE, SUITE 120 475 TOWN PLACE, SUITE 120
T
2. Frincipal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl #, elc 15t MODRE CR2E083 (10:’06)
City & Stale City & Slalo 4. FEI Number Applied For
20-1861662 Not Applicable
Zp Country Zip Country 5. Cerlificato of Status Dosired O ?g'ggl SE:&“O“E“
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
F&L CORP. .
| ONE INDEPENDENT DRlVE, SUITE 1300 Steol Adadress (P.Q. Box Number is Not Accoplable)
i JACKSONVILLE FL 32202
£ ' City FL Zip Codo

8, The above namod onlily submits this statermont for (he purpose of changing its regisierad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obiigations of regisiored agent.

SIGNATURE
Signature, typed of pnnled name ol regislerad sgent and tilke ¢ apphcable, [NOTE: Regstored Agent signature requirgd when ramsiahng) DATE
FILE NOWI!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
nr MGR [Z] Delele HE O change ] Additian
NAML CROWLEY, TOMOTHY J NAME
SIRLETADDRLSS | 4 RIVER AVENUE STREET ADRESS UANON0E5731 1
CY-ST-7P | GREENWICH CT 06830 ciry s1-2 0z 1437~ ?TUEE."ﬂI_H 5,00 ‘
[IILE [ Delete T, [ change [ Addition
NAME NAMI.
STRLET ADDRESS SIRELEADDR 5§
CITY-ST-71P CITY-$1-/10
HHE [ Dolete TITLE [ change  [J] Addilion
NAME NAML
STREET ADDRLSS SIRECT ADDR 55
CIIY-SI-2iP CITY-$1-7IP
Mme [Z] Delele TILE O Change  [J Addition
NAME NAME,
STAFL ADDRI 55 STRELTADDRLSS
CIY-S1-7IP CIny-s1-2ip
TINE O Delete i O change [ Addition
NAME, NAME
STRLET ADDRE $3 SIREL] ADDRESS
GIY-51-71P eIy - 1.2
T ] Detete THLE M change [ Additin
NAME NAME
STRLET ADDRESS SIREET ADDR; 58
Cly-st-2Ip CIrY-$i- 21

11. | hereby certify that lhe informaltion suppliedwih this filing doos nol qualily for the exemplions containgd in Seclion 118, Florida Statules. | further certify thal the information
indicaled on this reporl is true and accuy;a i (hat my signature shall have the same legal effect as if made undar oalh; that | am a managing momber or manager of tha
limiled liability company or the receiv ce ecmpowercd lo execulo this report as raquired by Chapler 608, Florida Statutes,

SIGNATURE: ‘ ) 7. J CrRow bc\ 9/:of7 ToH-Fo L/

SIGNATURE AND TYPED OR PRINTIT NAME OF SIGM NAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE _/ Deyhime Phone ¥




