FILED
2006 LIMITED LIABILITY COMPANY Jul 12,2006 8:00 am

ANNUAL REPORT

r f
DOCUMENT # L05000038813 Secretary of State
1. Ently Nemmo 07-12-2006 90085 018 ****50.00
CROWN REALTY PL
Principal Place of Business Mailing Address -
6549 OLEANDER DRIVE SE 649 OLEANDER DRIVE SE
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
— — WA AN CHY AL
| O Box Yook
Suite, Ap. #, etc. Suite, Apt. #, efc. 07032006  Chg-LLC CR2EQ83 (11/05)
City & State City & State . 4. F ber ¢ Applied For
Winter —taven FL | HI=2708306 NorAopicaTs
Zp Country ?%3 8 8 3 @U‘%Q 5. Ceniificate of Status Desied [ fg-g?ql‘;"r:dm"a'
6. Name and Address of Currert Registered Agont 7 Narme and Address of New Registarad Agert
: Name
SUNG, VINCE
649 OLEANDER DRIVE SE Steet Address {P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL Zip Coda

‘8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

!. Signature, typed or printed name of regisiorad agent and Hile ifa_pplimbb. (NOTE: Registerad Agent signaiure required whan reinsiating) DATE

Filing Fee Is $50.00 : - Make check payabie to

Due by September 6, 2006 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE i MGRM 1 pelete TILE O Change [ Addition
NAME SUNG, VINCE NAME
STREEY ApRESS | 649 OLEANDER DRIVE SE STREET ADDRESS
CITY-S1-29 WINTER HAVEN, FL 33880 CIFY-ST-2P
TITLE [ Delete Ut [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-10P CY-ST-7P
g O oelete MLE [ change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESE
CITY-$1-29 CTY-ST-2ZIP
TME [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-ZIP
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST1-2P CITY-ST- 2P
Tme [ Detete TALE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDSESS
CITY-ST-2P CIY-ST-2P

1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exectite this report as required by Chapler 608, Florida Statutes.

SIGNATURE; . 0y Sl Slorp— '7/ 3 E{'506

MWMWMENWWWWWWMAM

Darytim Phores #




