2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT o

DOCUMENT # L05000019178 R A S

1. Entity Name
THE CROOKS DEN, LLC

Principal Place of Business

2724 5. PENINSULA DRIVE
DAYTONA BEACH, FL 32118

Mailing Address M

PO BOX 2627
DAYTONA BEACH, FL 32115

i X . ita, . #, elc.
Suite, Apt. #, etc Suits, Apt. #, etc 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2394092 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O $5'00 MMM|
Fee Reqguired
6. Name and Address of Current Registored Agent 7. Name and Addreas of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BEACH,-FL 32114

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

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 obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registerad agent and titke if applicebte.

{NGTE: Registered Agent signature required whan relnstating}

DaTE

FILE NOWITI! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDHTIONS / CHANGES

TME MGRM O Delet TITLE R - Addition
. TOO13z2027gede O

HAME FOLEY, HENRY J NAME L  f— gy i

STREET ADORESS | 2724 S PENINSULA DRIVE STREET ADDRESS Ut/Fulsug—=ullisb=-Ul1 133,

oIry-51-2P DAYTONA BEACH, FL 32118 {ITY-57-2IP

TLE 7 Delete TITLE [Tchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CrY-ST1-1P GITY-$T-2IP

TTLE 1 Detete TALE [ Change [ Addtion

NAME NAME.

STREET ADDRESS STREET ADDRESS

CAY-ST-2P Cry-5T7-2IP

TMLE O telete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-21P CRY-ST-ZIP

TRLE [ Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

T O Delete TLE O change  [] Addition

NAME NAME

STREaY ADDRESS STREET ADDRESS

CITY:ST-71P CITY-S7-2P

11. ¥ hereby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate ang fhat my signature shall have the same legal effect as if made under cath; that | am a managing maember or manager of the

empowered to execute this report as required by Chapier 608, Florida Statutes.

L{'qug

3Ro 2501730

limited liability company or the recgiver gt
SIGNATUBBI!E: 9 Z /

TURE AND TYPED OR FRINTED NgiE

/

M, OR AUTHORZED REPRESENTATIVE

Data Daytime Phona #




