Y

FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000079928 04-28-2008 90061 038 ***138.75
1. Entity Name
THE CROWLEY GROUP OF FLORIDA LLC
Principal Place ol Business Mailing Address TTETTEEEY
475 TOWN PLACE, SUITE 120 475 TOWN PLACE, SUITE 120 . . R
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092
L OO O DO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1861662 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired | l?ese-geoqﬂl?:c;“onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City . FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, ~

SIGNATURE :
.. Signature, typed or printed nama of repistared agent and litle if applicable. (NOTE: Regislerec Agent signature required when reinstating) DATE

FILE NOWII! FEE 13§41 ;a 75 . Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME CROWLEY, TOMOTHY J NAME
STREET ADDRESS | 4 RIVER AVENUE STREET ADDRESS
CITY-ST-71P GREENWICH, CT 06830 CITY-ST-21P
TIME 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-st-2p CITY-ST-7IP
me O beete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE £ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-2IP
TITLE ] Delate HTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

11. | bereby certity that the information ied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angraccyrate and that my signature shall have the same legal eftect as if made under oath; that | am a managing mamber or manager of the
limited llability company or the cewe or trustee empowaerad to execute this report as required by Chapter 608, Florida Statltes.

SIGNATURE: %ﬂ//—) /o C/e‘-"«/[&q' Y-2&OF  Fov-Fvo Fevy

SIGNATURE AND TYPE BR-PRINTED NAME OF SIGNING ll NAGING MEMBER, MANAGER, OR AUTHORIZED REPWNTATIVE Cate Daytima Phone ¥

l




