' FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000027207 04-30-2007 90170 001 ***100.00

1. Entity Name
CRIPPEN PRCPERTIES, LLC

Principal Place of Business Mailing Address 3 U D%ﬂ 7 u

945 WAGNER PLACE 945 WAGNER PLACE

FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
e L TR
21\S Ave. A P0 Box BoZE
Suile, Apt. #, g1, Suite. Apt, #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & St City & Sta 4. FEI Number Applied For
ford Perq, FL- ftort ?\ercn_. FL 20-4504776 Not Applicabia
Zip Country Zip Country . . $5_00 Additional
3“‘0\ SO %) S‘P( qu H g Us A_ 5. Certificate of Status Desired O Foo Requiredl lona
6. Name and Address of Current Registered Agent = 7. Name and Addrass of New Registered Agent

Name
FEE, FRANK H I
401 SOUTH INDIAN RIVER DRIVE Strest Address {P.0. Box Number is Not Acceptable)
FORT PIERCE, FL. 34950

City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agenl and tile if applicabls {NQTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THE MGR [ pelete TILE f%e Y D‘fhange [ Addition
NAME CRIPPEN, STANDISH C NAVE A Sardisin
1
STREET ADDRESS | 945 WAGNER PLACE STREET ADDRESS 3b
Or-§1-20 | FORT PIERCE, FL 34982 CvY-S1-28 x L 34948
TITLE O betele TITLE T [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S5T-2IP
TITLE [ Daketz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - §T-2IP CITY-ST-ZIP
TITLE [ Delete TALE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21p
TTLE O pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, I'hereby certity that tha information supplied with this filing d

! not qualify for the exemptions containad in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repon;imwﬁnd accurate and that my sk

ture shall have the samae legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company e}eﬁver or trustee emp rad to axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE! A 71— O©7 mrersoscc

.
SIGAATURBIAND TYPED OR FRINTWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATYE Date Dayume Phone &

Vd v



