FILED

2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # LO5000045869 (03-22-2007 90174 Q08 ****50.00
1. Entity Name
KAY F. CROY, LLC
Principal Place of Business Mailing Addrass - o i
P.0. BOX 164 P.0. BOX 164 ST R
FT. OGDEN, FL 34267 FT. OGDEN, FL 34267
s s O R
Suite, Apt. #, elC. Suite, Apt. #, etc. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2805273 Not Applicatle
Zip Country Zip Country 8. Coerlilicate of Status Desired | ??e'geoqlﬁsggtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
el Name
AMES, ANDREW.T.CPA CFP
128 WEST OAK SmEE‘r Street Address (P.C. Box Number is Nol Acceptabte)
.ARCADIA, FL 34266
‘ City FL Zip Code

’8. Tha above n_éimed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

"SIGNATURE

Signature, typed or printed name of registered agenl and hile f applcable (NOTE: Regisiared Agent signature requred when remslaling) DATE

Filing Fe® Make check payable to
: Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ] ADDITIONS [ CHANGES
TME MGRM 3 Delete TILE [ Change [ Addition
NAME CROQY, KAY F NAME
STAEET ADDRESS | P.O. BOX 164 SIREET ADDRESS
CITY-ST-2IP FT. OGDEN, FL 34267 CIly-S7-2IF
TIME O elete TITLE [J Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cm-ST-ﬁP
THILE 3 Delete JLE [ Changa -- [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IF CIlY-ST-2IP
TITLE O pelere TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
TILE O Delete 1ITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ oetete TiTE [J Change [ Addilion
NAME R NAME ¢
STREET ADDRESS - SIREET ADDRESS
CITY-51-21P CIrY-S1-21P

11. | hereby certify that the information supplied with this filing does not quality tor the exemp:tions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this report is frue and accurate and thal my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execuls this report as required by Chapter 808, Flgrida Statutes.

. C Ao

SIGNATURE:

SIGNATURE AND TYPED O




