FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000027207 ; 05-02-2008 90025 035 ***]138.75

1. Entity Nama

CRIPPEN PROPERTIES, LLC

Principal Place of Business Maifing Address b u U 3 8 4 6 6

JN5AVEA PO BOX 3688

FORT PIERCE, FL 34950 FORT PIERCE, FL 34948 :
Suite, Apt. #, stc. Suite, Apt. #, etc.
wie. A uite. AP 04222008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appliad For
20-4504776 Not Applicable
Zi Count Zi Count it
® ountry ° ouniry 5. Certificate of Slatus Desirad | $5.00 Additional
N . _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
FEE, FRANK H Ili
401 SOUTH INDIAN RIVER DRIVE Streat Address (P.C. Box Number is Not Acceptable)
'FORT PIERCE, FL 34350
City FL ] Zip Coda
8. The above named entity submits this statement for the purpose of changing its registared olffice or registered agenlt, or both, in Lhe State of Florida. | am familiar with, and accepl
the obligations of ragisterad agent.
SIGNATURE
Signature, typed of prnled name ol registerad agenl and bitie Il apphcable {NOTE" Regisiered Agem signature requied when remstating DATE
FILE NOW!! FEE IS $138.75 Mzake check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR T Delele ITLE [ Change [ Adoilion
NAME CRIPPEN, STANDISH C NAME
SIREET ADORESS | PO BOX 36688 STREET ADDRESS
Ciny-51-2P FORT PIERCE, FL 34848 CiTY-S1-2IP
TIIE O Detete TITtE [ Charge [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-51-2IF
TITLE [ petele TiTLE [JChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TLE [ Detete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-51-2IP
TILE 3 Detele TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE T pelele HILE [ change  [T] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. 1 hearsby certify that the information supplied with this filing does nol qualify lor the exemptions containad in Chapter 119, Florida Siatutes. | further cerlily that the information
indicated on this report is true and accurate and thal rpy signature shall have the same legal effect as it made under oath; thal | am a managing member or manager ol the
limited liability company of, eiver or trustee owearad 1o execula this report as required by Chapter 608, Florida Statutes.
SIGNATU o z5 -~ 2&
8 SIGNINGT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pae Dhaytime Phone £




