FILED

Apr 09,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-09-2007 90354 021 ****g].25
DOCUMENT # L05000022421
1. Entity Name
CRABBY J'S, LLC
Principal Pace of Businass Mailing Address B “ “ 3& 3 2 9
4287 BELLAIRE ROAD 4287 BELLAIRE ROAD
SPRING HILL, FL 34604 SPRING HILL, FL 34604
R R AEEEE R
Suita, Apt. #, etc. Suite, Apt. #, alc. 03072007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Nol Applicable
zp Country Zp Couniry 8. Certificate of Status Desired ] ?ese'ggq S:::Iacfjitional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
NICOLAI, JOSEPH M
4287 BELLAIRE ROAD Street Address (P.Q. Box Number is Not Accepiable)

SPRING HiLL, FL 34604

City FL l Zip Code

8. The above named, enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations DH‘BQIS!BI’EC' agent.

SIGNATURE
B ,Sugnamra,:vpad of printad name of regisIerad agen and tbe il appicabla. {NOTE. Ragistered Agent signature raquired when reinstating) DATE
me: Fae Is $50.00 Make check payable to
Du@ y May 1, 2007 Florida Dapartment of State
9., . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
t —
me- L TR O elete TILE M:hange (] addition
NAME . NICOLA, JOSEPH NAME N 1C 614 Jos €P/7L
STREETADDRESS | 4287 BELBAIRE DR. smeer aooress | £ 2 37 Bellaire. or.
on-ST-2P | SPRING HILL, FL 34807 cmy-ST-zp 9‘0,—; g H, j/ =L 54907
TILE o p [ pelete TILE [ Change [ Addition
NAME COMER, JOHN NAME
STREET ADDRESS | 7 TILDEN PLACE STREET ADDRESS
CITY-S1-21P NORWOOQD, NJ 076438 CITY-ST-ZIP
THLE D 3 Delete TITLE [ Change [ Addition
NAME KRABEL, JEFF NAME
STREET ADDRESS | 2271 CULBREATH RD STREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL 34602 CITY-ST-2IP
TRLE [ petete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciry-st-zp
TNLE 3 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmeE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby cartify that the information supphed with lhIB filing does not quakify tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and faccurate and t 1 my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or thg regkiver or trustee powered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: \T\ LMM« :S_osepi\ N |co\a,t "flSlDr) 3254 L,-230b

SIGNATURE AND TYPED OR PRUIED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORUIED REPRESENTATIVE Date Daytare Phone #




