2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT. (AR} FILED

DOCUMENT # L05000022448

1. Entity Name

JOIN THE CROWD, L.L.C.

Principal Place of Business

4612 NELLIE STREET
EDGEWATER FL 32141

Mailing Addross

4612 NELLIE STREET
EDGEWATER FL 32141

Feb 14,2007 08:00 AM|
Secretary of State |

MRV MATOER

2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile, Apl. &, otc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4, FEI Numbar Applied For
76-0784962 Not Applicabie
Zip Country Zp Country 5. Ceriilicalo of Status Desired $5'00 Addiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name

CASSIDY, JOHN T

2612 NELLIE STREET Slreot Address (P.C. Box Number is Not Acceptable)}

EDGEWATER FL 32141

Cily FL | Zip Code

8. The above namad antily submits this stalement for the purpose of changing ils registered office or regisiered agent, or both, in 1he State of Florida. | am familiar with, and accept
1he obligations of rogistered agent.

SIGNATURE
Signaturg, lyped of prrted name of registared agant and hile f applcatie (NOTE" Regsteraed Agent sgjnatura required whan reinstating) DATE
FILE NOW!I! FEE IS $50.00 i
Make Chock Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
T, MGR O Delete TITLE _ [ change [ Addilion
. HINOrmis 2814
NAE CASSIDY, JOHN T NAME it .
SIRETADDIESS | 4612 NELLIE STREET SIREETADDRESS Jd s -2z 'QI:- RE.00
CIY-$1-ar EDGEWATER FL 32141 CITY-ST- 71
[ ] bainie Hnr [ change [ Additon
NAME. NAMI
SIRIET ADORLSS STRELY ANONY S
CIY-SI- 21 CITY-S1-72IP
{1 [ Delete T [J change  [] Addilion \
NAME NAME
ST 1T ADDHI S STREETADDI §8
SITY-S1- 7 LHT-ST- il
i1 O celetn TILE [ Change  [] Additkan
NAMI NAME
SIREET ADDRESS STREETADDRESS
CIy-si-nie CITY-SI- a1
nmr T Delele nne [ Change  [] Adttlion
NAMI NAMI®
SIRETTADDRESS STREFT AN 85
Ciry-sl-7ip CITY-ST-2IP
iIME O oelete WILE () change  [C] Addtion
NAMI NAME
SIREET ADDRLSS STRIET ADDRESS
GIY-S1-2IP CIIY-S1- 71

11, | hereby certify thal tho inlormation supplied wilh this liling doos nol qually for the exemplions contained in Section 119, Flonda Stalules. 1 furlhor cerlly that the informalion
indicalad en 1his roport is rue and accurale and that my signalure shall have the samo legal offect as if mado under calh: that | am a managing member or manager of ho
limited liability company or the receiver or trustoe ampowered 1o execute Lhis report as required by Chapter 608, Florida Slalules.

SIGNATURE: G laneit

31207  (354) 3957 2048

SIONATURE AND TYPED OR PRINTED NAME OF EIGNING M‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Dayvme Phane #




