2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jun 30, 2006 08:00 AN

DOCUMENT # L04000082656 ' Secretary of State

1. Entity Name

CROWLEY REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Address
2204 SW 5TH AVENUE 3600 OXWED COURT
CAPE CORAL, FL 33991 WESTMINSTER, MD 21157
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8. The above named entity submits this statement for the purpose of changing s registered office or reglstered agem or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent. % '

SIGNATURE

Signatura, typad of printed name cf registalad agent and litle il apphcania, (NOTE: Registerea Agent signature raquired when +sinziatng) DATE

Filing Feo is $50.00 ‘ .
Due by September 8, 2006
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11. | hereby certify that the information supplied with this iling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this regort is frue and accurate and thar my signature shall have the same legal effect as if made under cath. that | am a managing member or manager of the
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