FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000047800 Secretary of State
1. Entity Name 02-07-2008 90087 012 ***143.75
CRAWFCORD-MCBRIDE DEVELOPMENT LLC
Principal Place of Business Mailing Address
101 E. BRAINERD STREET 101 E. BRAINERD STREET nuyvuIvY
SUITE B SUNE B
PENSACOLA, FL 32501 PENSACOLA, FL 32501
S P ST TR
Suite, Apt. &, elc. Suite, Apt. #, efc. 01142008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Apptied For
30-0337898 Not Applicable
Zp Couniry ap Counury 5. Certificate of Status Desired | Eg‘ggq":dr:j"""a'
6. Name and Add of Current Regi d Agent 7. Name and Add of New Reg d Agent
Name
CRAWFORD, JOHNNY C SR | Cianlroeld, Sounny €. SK
1444 WATKINS TRAIL Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32506

G2l ) FElrait Stpeet
Y Prnssials FL [ *$%5<0/

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE

Signaiure. typed or pinted rerne of regustered agent and ttle f applcable. {MNOTE: Regmstered Agent synature required when ranstating) DATE

FILE NOWY! FEE I8 $13B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiiLE MGRM O velete THLE meeni o, <@ [XChange [ Actition
NAME CRAWFORD, JOHNNY C SR NAME € ahd FORD | Tukniny ’
STREET ADDRESS | 1444 WATKINS TRAIL SREETADDRESS | o2 L. Belrmant I
CIFY-ST- 2P PENSACOLA, FL 32506 CITY-§1-2P Peousqecln , FE 7ayol
e MGRM [ etete TILE 1 thange [ Acdition
RAME MCBRIDE, WILLIAM C NAME
SIREET ADDRESS | 320 WEST LLOYD STREET STREET ADDRESS
Cy-ST-ap PENSACOLA, FL 32501 LITY-51-29
TRE £ Delete WILE [ crange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY -§T-2P
TTLE O Delete e [J change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O petere WILE {7 change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ‘ CITY-§7-1p
TLE O pelete TITLE [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S§T-2P CY-5T-2P

11. 1 hereby certily that the information supplied with this filing dogs-aql qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
i 3hall have the same legal effect as if made under oath, that | am a managing member ot manager of the

afed 10 exgoute this report as required by Chapter 608, Floriga Siatules.

Z/s’/rz? §2-637-/527

Dayume Fhone #




