2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # L05000041387 Secretary of State
1. Entity Name 202 s ofe 3k 3
CROSBY-STALLINGS, LLC 01-30-2006 90149 032 55.00
Principsl Flace ol Business Malling Adidress -
505 AVENUE A, NW, SUITE 306 505 AVENUE A, NW, SEITE 306 TTYVYIRY
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
e ST A G
Suite, Apt, #, etc. Suite, Apt, #, etc. 01252008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
59-3857941 Not Applicable
Zo Couniry Zip Country 5. Certificate of Staius Desired [ feiggq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name

CLINE, DEBRA L
141 5TH STREET Street Address (P.C. Box Number is Not Acceplabie)

WINTER HAVEN, FL 33883

City ‘ FL Pip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pamted neMe: d,’wﬂﬂrﬂd agent and iitle I applicahle. (NOTE: Registered Agorm signeture requited when reinstating)

Filing Foe s $50.00
Due by May 1, 2008

9. MANAGING MEMBERS /MANAGERS | K13 ADDITIONS/CHANGES
wNg N\@mw DO R - —
TME MAannT 5 F & Aoy O Delete TIME Ochange [ Addiion
NAME Bg,arﬁm_l_ . w306 NAME
smesTaORESs | & B S AVE A ’ STREET ADDRESS
emv-st-ze | S snteR, ,‘!Am[t F¢ 33884638 CTY-ST-21P
e MAnAgrng  Pierber. 3 Delete Tme O Chame L7 Addition
NAME James L. Sf'ﬂ/"’zf 3¢ KAME
secTapRess | €85 Awe A N, STREET ADDRESS
crTy-ST- 2P Ldsncter. Haven FL 3386/ - 41,38 Cy-81-20
TME [ oslete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21P CY-5T-21P
Lyt [} etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CAY-ST-2IP
me ] Desete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2IP
TILE . [ Detete TMLE : [ Change [ Additicn
NAME NAME ' :
STREET ADDAESS STREET ADDRESS
CIrY-St-21P CITY-ST-29

11. | hereby certily that the information supplied with this liling does not guality for the exemptions contained in Chapter 119, Forida Statutes, | further certity that the information
indicated on this report is irue and accurate and thal my signature shalt have the same legal effect as il made under oath; that | arn a8 managing member or manager of the

limited liabllity com, of the peceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
~—
W ABentrmn E. Crosgy f/P—S'/D(a



