FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000019178 R 04-30-2007 90064 012 ****50.00

1. Entity Name

THE CROOKS DEN, LLC

Principal Place of Business Mailing Address
2724 S. PENINSULA DRIVE 2724 S. PENINSULA DRIVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
P TP IR IR R O
P0.Box 26277
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
: Dduiwa- Beacin ﬁz 20-2394092 Not Applicais
Zp Country “p \32 TR C&'_"g A 5. Centificate of Status Desired ~ [] feseggq Addtionat
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVE. Strest Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL I Zip Code

8. The above named entity 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 obtigations of registered agent.

SIGNATURE
Signature. typed or printed harme of registarad agent and ttke H applicable. {NCTE: Regisiered Agent signature required when remsiating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7] pelete TILE [JChange [ Addition
HAME FOLEY, HENRY J NAME
STREET ADORESS | 2724 S PENINSULA DRIVE STREET ADDRESS
CITY-57-2P DAYTONA BEACH, FL 32118 CiTY-ST-2IP
TITLE MGRM 2 Delete Tme ClChange  [J Addition
NAME MASELLA, MICHAEL NAME
STREET ADDRESS | 2724 S PENINSULA DRIVE STREET ADDRESS
Cimv-ST-7P DAYTONA BEACH, FL 32118 CiTy-81-1P
TITLE (1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST- 2P
e 7 elete ot O change 34 Mtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE [ pelete TRLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-29
TILE 7 Delete 1ITLE [Jghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

t quality for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

Hotfsa7 38 3521733
G WERSEARASER, OR AUTHOREED RERESENTAYE oe rr——

11, | hereby certify that the information sup
indicated on this report is true and ac
limited liability company cel

SIGNATURE:

SIGNATURE AND TYPED OR

~




