2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ' FILED

DOCUMENT # L05000022448 Feb 25,2008 08:00 AN
1. Entiy Narme Secretary of State
JOIN THE CROWD, L.L.C.
Principal Piace of Business Mailing Address
4612 NELLIE STREET 4612 NELLIE STREET
e o “Il”l” I“"m l"” ||H’II‘H ||”I Im”ml ”I" mn Iim mll‘ Iu !"I
2. Principal Place of Business - No P.O. Box # 3. Mailrg Address
Suite, Apt, #. elo, Suite, Apt. #, elc. 1st MOORE CR2E083 (10/07)
City & Staze City & Staie 4. FEIl Numper Applied For
76-0784962 Nor Applicable
ET ) r
“p Country 2w Gounry §. Cerlificate of Staws Desired gi-ggﬁ?;:‘mal
6. Name and Address of Curreni Registered Agent 7. Name and,Address of New Registered Agent

Narne

CASSIDY, JOHN T

4612 NELLIE STREET Street Address (P.O. Box Number is Not Accepiable)

EDGEWATER FL 32141

City FL Zip Cede

8. The above named entity submits this staternent for the purpnse of changing its registerad office or registered agent, or poth. in the State of Flosida. | am familiar with, ang accept
the obligaticrs of registered agent.

SIGNATLURE

Signatizre, typed o aovied name of g stered agont ond | lla sl eopicack (NOTE Rayislorso anerd sqnaleec leq,me'l ahan remgzabag) GATE

i! i H{! S8

8. MANAGING MEMBERS/ MANAGEHS ADDITIONS / CHANGES
TITLE MGR O Deszie [Jchange T Addition
HAME CASSIDY, JOHN T '
STREET ADDRESS | 4612 NELLIE STREET STREET ADGRESS UDUB”E’F' Ja
crv-sT-2  |EDGEWATER FL 32141 CITY-55-2P 1305 TR0 T 1437
TLE [ Detete TLE |:| Change D Addiuon
NAME NAN
STREET ADDAESS STREFT ADDSESS
CITY-ST-2iP CITY-57-7iP
THLE [ patete TTLE [CJChange [ Aadition
HAME B T ) : NAME T
STAEET ADDRESS STREET ADDRESS
CTY-§1-7IP CITY-5-2P
TILE [ pelste L [ Change [ Addition
NAME HAME
STAEET ADDAESS SIRELT ADDRESS
CiTY-§T-0P CITY-57-2P
Tng [ Detste TITLE [C}Change - [ Addition
HANE NAME
SIREET ADDRISS STRLIT ADORESS
GITY-ST-2IP CITY-37-2P
TITLE 3 Daste TITLE [ Change ] Addition
NANE NAME
STREET ADDAESS STREET &0ORESS
CIY-S1- 2P CiTY-57- 2

| heraby certify that the information supixied witn this filing doues not gualily for the sxemplicns contained i Section 19, Florida Stawtes. | turlhsr cenify that tha information
mdlcaled on this repori (s true and zccurate and that my signature shafl have the same lzgal etlect as it made under oatr: that | an a managing rmember or manager of the
imitad liab:livy company or the receiver or Tuslss empowarst o executs this repnr as required by Chapter 608, Florida Slalutes.,

SIGNATURE: Wéﬂ/@m/ Tohw I L#se. 4/ 9-1)-0g (256)3Ys-20)8

SIGNATUR}"HD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Uat . Gayima Poec &




