2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # L05000027207 Secretary of State
1. Entity N -
e (3-29-2006 90023 039 ****50.00
CRIPPEN PROPERTIES, LLC
Principal Place of Business Malling Address
945 WAGNER PLACE 945 WAGNER PLACE
S o “Il“l“ |H ||‘|'|HH ||“l||w “”[ IIHI “l“ ‘ll‘l “l”ll”l lllm ’“ lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. # eto. 1st MOORE CRZE083 (10/05)
Cily & State | City & State o o _. FE1 Nurnky Applied For |
T T T ) 7%5@(/’77 é Not Applicable
4w Courntry Zip Country 8. Certificate of Status Desired 1 $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZS‘lE’SFORSTNHK|HEI)'|L‘\N HIVEB DRIVE Street Address (P.C. Box Number is Not Acceptable)

FORT PIERCE FL 34950+

City FL l Zip Code

8. The above named entity submiis th\s staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ofiligations of registered agem e

SIGNATURE
. Swralwe, lyped ol prinied name, 6 regisiersa agent end tile i appkcable (NOTE Herpsieted Agent $ighntune required wiien remstating) DATE

o ;
g, MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES
TITLE MGR ’ 1 Delee [change [ Additian
NAME CRIPPEN, STANDISH c NAME
STREET ADORESS [945 WAGNER PLACE STREET ADDRESS
ev-ST-2P {FORT PIERCE FL 34882 CIFY-ST- 2P
TITE {3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-S1-21P CITY-5T-ZP
TILE ] Delete TLE [ Change [ Addition
NAME N ] NAME .
STHEET ADDRESS | STREET ADDAESS
CITY-SE-21P CITY-ST-7IP
THLE O pelete TIMLE [ Change [ Addilion
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-51-2IP
TTLE 1 Detete M [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-7P
TITLE O pelete TITLE [ Change - [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida’ Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
lirmited liability company or the receiver or trustee empowerad lo exgpate this report as required by Chapter 608, Florida Statutes.

<
SIGNATU A /o, TB-Wy-E0D
SIGNATORE Aﬁ} TYF‘éD OR PRINTED NAME OF SIGNING MA’% %BER MANAGER. OR AUTHUF“ZED REFPRESENTATIVE i ) Date Daybma Phone #

77 B




