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,2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000041387

1, Entity Name

C!gOySBY-STALLINGS, e

Principal Place ol Business Mailing Aodress

505 AVENUE A, NN, SUITE 306
WINTER HAVEN, FL 33881

505 AVENLE A, N, SUITE 306
WINTER HAVEN, FL 33881

NG

01152007 No Chg-LLC CR2E083 (11/085)

FILED

Jan 18, 2007 08:00 AM
Secretary of State

]

59-3807841

Applied For
Not Applicable

| 5. Cartificate of Status Desired O $5.00 addtional

Fee Required

6. Name and Address of Current Rogisfered Agent

CLINE, DEBRA L
141 5TH STREET
WINTER HAVEN, FL 33883

'NOT WRITE
“THIS SPACE

the obfigations of fegl'sterEd femgz
SIGNATURE

8. The above named enttity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

/Y ri

Sgnalure, lyped or pimted name c’ registered agem and 1itks f apphcable. {NOTE: Registered Agent signature required when reinstaling)

J JATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME CROSBY, BENJAMIN E '

STREET ADORESS | 505 AVE AL NW #306

CTY-ST-7IP WINTER HAVEN, FL 338814538
TME MGRM

NAME STALLINGS, JAMES L

| STREET ADDAESS { 505 AVE A NW #306

CITY-ST.21P WINTER HAVEN, FL 338614638 '

1 TE
NAME
STREET ADDRESS

CIy-s7-21P

TITLE

NAME

STRZET ADDRESS
CIry-S1-71P

TTLE

NAME

STREET ADDRESS
Cry-sT1-21P

TME
NAME

STAEET ADDRAESS
CY-ST-2IP u

, Managop ’

A o7

11. | hereby certily that the information supplied with Wis filing does nat qualily for lhe exemptions comained in Chaptes 119, Flarida Statutes. | {uribar cartily that the intormation
indicated an this report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that | am a managing member or manager of the
limited liability company or jhe receiver or trustee empowered to execuls this rpport as reguired 7 Chaptgr 608, Ficrida Statutes.



