FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
L0O5000029117
P g,WCNl;JmEAENT # 04-17-2006 90049 031 ****50.00
CROFQOT ENTERPRISES, LLC
Principal Place of Business Malling Address
P.0. BOX 560862 P.0. BOX 560862
ORLANDO, FL 32856 US ORLANDO, FL 32856 US
: ;
e I W E R
Suite. Apt. #, etc. Suite, Apt. ¥, etc. 04122008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For
A -5 ‘/_?/ Q Sj Not Applicable
Zp Country Zp Country 8. Certlficate of Status Desired [ gg-ggqa"r:dm'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Rogistared Agent
DICKSON, RUSSELL K JR. - Mdl Zsalé)f;‘\ Q—fm F. - t%) t(a ;\jer S TV‘ M D.
esf u of ep
g%”_CE)B‘EPJOORANGE AVENUE ﬂ é Bg bw’ O n_ &
ORLANDO, FL 32801 Quite Lo
Ciy Zi
Or la.nda FL | *%%%06

B. The above named entity submits thig staternent for the purpose of

tha obligations of rw);{::j\af\f
SIGNATURE / L“/\
Sgranre,

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H12-0b

, typed or prised neme of regratersd agent and btie § {NOTE: Agent mgr e

Flling Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGR O peleta e [Jchange ] Adetiion
NAME WINTERS, THOMAS F JR. NAME
STREET ADDRESS | P.O. BOX 560862 STREET ADDRESS
civy-§1-2ZP ORLANDOQ, FL 32856 CITY-57-2P
TTLE T detets TIME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST- 2P CITY-ST-ZP
TITLE {J Delete TME [ change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-5T1-2P
TmLE O oofete TITLE O change [ Adahion
MAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CImy-51-2P
TIME 3 oeleta TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-ST-2°P CITY-57-2P
TME O petets TILE [l crange [ Audition
HAME RAME
STREET ADGRESS STREET ADDRESS
CIY-57-2p CITY-§7-ZP

11. I hereby certify that the Information supplled with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if mace under gath;.that | 8m a managing member or manager of the
limited liabllty company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; | '~ L~ 4106 H07-449-1077

mmmwmmmm&mammmw Darytrna Fryons #




