FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000080665 01-21-2005 90097 019 ****50.00

1. Entity Name
CROZIER INVESTIGATIONS, L.L.C.

Piincipal Place of Business ~ " v~ - 7 ‘Maling Adaress - | L L ewvYUNUL L
PO BOX 540756 PO BOX 540756
LAKE WORTH, FL 33454 - . LAKE WORTH, FL 33454
T S T ER BN IR
Suite, Apl. #, etc. Suite, Apt. #, efc, 01122005 Chg-LLC " CR2E083 (10/03)
Chy & Stale City & State 4. FEI Number ) + - P Applied For
6/ -~ 475‘ 505 Nat Appiicable
Zip Country “ip Country 5. Cenificate of Status Desired a ?gg.ggqg:’:c';ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name ' . -
| CONTESSA, MARY L CPA -0 i
13749 49TH.ST. NORTH ) Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL Zip Code

8. The above named entily 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
the ahligations of registered agent.

SIGNATURE
Signature, Tyned o prnted name of regstered agenl and btie if applicable. {NOTE: Registered! Agen signalure requred when reinslating) DATE
Filing Fee is $50.00 ] ‘ ' Make check payable to
. /- Due by May 1, 2005 B Florida Department of State
9. . ¢ v MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me" " |MGRM O © T T T 1 Delele TITLE ‘ ] D change ] Addition
NAME CROZIER, MARIAN NAME J
STREET ADDRESS | 13749 49TH ST NORTH STREET ADDRESS
cmy.si-zp WEST PALM BEACH, FL 33411 CIiy-St-2Ip
UItE 1 Detete 1T [ Change  [J Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
Cy-S1-21P : CIvY-ST-2IP )
THILE [ pelste HILE [FChange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
[JT VTS T S G - — —  f-or.srtgert [ v ot T e T
TITLE [ pelete FTLE [ Change [ Aodition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-S7-7P
TILE O petete miE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-57-2P
TITLE . e 1 Delete TTLE , [dchange ([ Addition
HAME S ' ! HAME i
STREET ADDRESS STREET ADDRESS
CWY-SF-2P GATY-ST-2iP

11. | hereby cenity that the information supplied with this filing does not quality for ihe exemption slated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowsared jo execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: ﬁ/lm cﬁ At a% ' / / 2/7?005' b/ 9222404

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phore #




