FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L 04000085456 04-11-2008 90174 014 ***138.75

1. Entity Name

GMV CRAWFORD LLC

Principal Placs of Businass © Mailing Address . o VUUKLIQJ/
3000 IMMOKALEE RD 3000 IMMOKALEE RD

SUITE 5 SUITE §

NAPLES, FL 34110 US NAPLES, FL 34110 US

Py VA R ST WY LT

"I‘T? i

e a TE) Sun z‘ #cilfo 03052008  Chg-LLC CR2E083 (12/06)
C State Culy State 4, FEI Number Applied For
D e’51 F L E\‘CS FL—* 20-2725553 Not Applicable
8&" O 8 ucémﬂ:w 54'] 08 ucgjﬁw 5. Certificate of Status Desirad a Ei'ggqﬁf:;ﬁm‘
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

CRAWFORD, BLAKE s Crawtord BRlake S.
i S VoL T AR oo

NAPLES, FL 34110 Suite &lo

Hdples FL | 3188

8. The above named entity submits this statement for the purpose of changing its ragistered officd or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed namae of registered agent and litie if applicabla. {NOTE: Regicterad Agent signature requirec when reinstating) DATE
FIiLE NOWI!Il FEE IS $138.75 ] Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
THILE MGR 7 Detete TILE B Change [ Addition
NAME CRAWFORD, RICHARD S NAME -
STREET ADDRESS | 3000 IMMOKALEE RD steeet aooress [T \Jan&ex\mu- Beach ROOA) Sur\@ Llo
or-s-2P | NAPLES, FL 34110 Qry-51.2ip NQD"QSx FL_, 34’] 08
TIMLE O Delete TILE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T- P CITY-51-2P i
e {7 Detete TIE [JChange ] Addition
NAME NAME
STREE7 ADDRESS STREET ADDRESS
CITY-SF-21P CITY-$1-21p
TITLE 7 Detete TITLE [ change [} Addition
NAME NAME
-STAEEFADDRESS| - - STREET ADDRESS - - - et
CITY-5T-2P CIiv-S1-2P
TITLE O pelete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1- 2P CITY-§1-2IP
TITLE 3 Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he infarmation
indicated on this report is true and accurate and that my signature shall have the same legal alfact as if mada under oath; that | am a managing membar or manager of the
limited liability company or the (segjver.a 8200 d to gxgcute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: 3{ 19{08 239-543-(lld

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




