2007 LIMITED LIABILITY COMPANY FILED

™~

ANNUAL REPORT Apr 19, 2007 08:00 A

1. Emtity Name
CROFCOT ENTERPRISES, LLC ;
I
Principal Place of Business Mailing Address
P.0. BOX 560862 P.0. BOX 560862
ORLANDO, FL 32856 US ORLANDO, FL 32856 US
03022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Fppa o
20-2549184 Not Applicable
5. Cerlificate of Status Desired 0 fesﬂ'ggqlﬁdﬁionm

6. Name and Addross of Current Registerad Agant

1405 5 ORANGE Rve Mo DO NOT WRITE
ORLARDO, FL. 32808 IN THIS SPACE

8. The above nameg enity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am famiar with, &nd accept
the obtigations of registered agent.

SIGNATURE

Sgnatire. typed o prated narme of regrsieren agent and trie d appicanie. (NOTE: Regsterad Agent spnaiure recusred when renataing) DATE

Filing Fee 1s $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
e MGR
NAME WINTERS, THOMAS F JR.

STREET ADDRESS | P.O. BOX 560882
ciy-st-2p ORLANDO, FL 32856

TE

HAME

SIREET ADDRESS
Y. S1-2P

TE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
CiTy-81-2P

TILE

NAME

STREET ADDRESS
CiTy-8T-2P

e o HOOO00T 18049

o oo e 540107 -B0006-014 50, 00

CiTy-s1-28

11. | hereby certity that the infarmation supplicd with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicatoed on this report is true and accurale and that my signature shall have the sarme legal effecs as if mace under aath; that § am a managing member or manager of the
tmited hability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

——
SIGNATURE: /Z""""W\ L~ .)va\ 4’//’01 $09-L49-/0F 7

HANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGZING MEMBER, OR AUTHORIZFD REPRESENTATIVE Deytima Phona ¥

Thomas F.L)inters, 3v. mD.




