FILED
2006 LIMITED LIABILITY COMPANY
ANNUALLLEPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L05000022448 Secretary of State
1. Enlity Name 02-09-2006 90223 001 ****50.00
JOIN-THE CROWD, L.L.C. 02-09-2006 90223 002 *****5 00
F'n'ncip'ar Place of Business Mailing Address
4612 NELLIE STREET 4812 NELLIE STREET
o o ”ll”l“ |“ ||||| |m|||”‘ Ilm ||”| ||”| “I‘l Hl” |‘|H |‘||”|lm m |m
2. Principai Place of Busine\ss 3. Mailing Address N —
Yo )2 VELLIE ST Y/ Veie " S/

Suile. Apt. #, ew)/ / 7 Suiw)&}l-} elc. 1st MOORE CR2ED83 (10/05)

City & State _ City & State . 4. FEt Number Applied For
cd Kfﬁ)}?’fa(’ Fo fpf-b’tﬁ’lffu"ff ~L 76 -~ ’) 3’ 996 A Not Applicable

Zip Country Zip Country o ‘ $5.00 additional
22) 1/ Vo oS, A 22/ &) I/G/VJ;W 5, Certificate of Status Desired P Ftequirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
L/
(4:6A1528E)EYL’LJIE)‘3¥HEET Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER FL 32141

City FL | 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 chligations of regi tered‘@t’. M‘/
SIGNATURE __ < ﬂéf / [~27-0 6

Slvﬁure. typad o1 prinied name ol remstaed agent gd e & applicable. (NOTE Regisiered Agent signature required whan remsialng) DATE

" "FILE NOW!! FEE IS §50.00.. -

- Make Check Payable o Florida Department of State.

4. DueByMay1,2006 0 bty
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINE MGR O petete TILE [JcChange [ Addition
NAME CASSIDY, JOHUN T NAME
STREET ADDRESS {4612 NELLIE STREET STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-2IP
TITLE [ Delete Tk [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TME 7] relete_ TILE . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-21P
TLE [ oelete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] pelete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P

11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that lhe information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegule this report as required by Chapter 608, Florida Statutes.

"
SIGNATURE: %/47 4 J)-22-0(

SIGNATURE AN{"\"PED OR PRINTED NAME OF MANAG}‘G A, R. OR AUTHORIZED REPRESENTATIVE Date Daylsme Prone 4




