2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # L05000050240

1. Entity Name

CRAWFORD CARTER, LLC

ecretary of State

04-11-2008 90174 013 ***138.75

Principal Place of Business

3000 IMMOKALEE ROAD
SUITE 5
NAPLES, FL 34110

Mailing Address

3000 IMMOKALEE ROAD
SUITE &
NAPLES, FL 34110

60021838

LT

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
1999 Venderbitt Deach R |99 Yanaerbs [} Feach R.
s‘f‘:l)li:'\p&#j eotc. Susiu 8, Apti.;ﬂoc» 03052008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
ples, ples, 20-3385882 Not Appicabie
Zip ! Country 2o 7 Count ) . $5.00 Additional
3)_“ 0% U.S. H . 34,0% us . 5. Certificato of Status Desired O Foo Raquim; ona

6. Name and Addrass of Current Reglisterod Agent

7. Name and Address of New Reglsterad Agent

CRAWFORD, RICHARD S
3000 IMMOKALEE RD
SUITE 5

NAPLES, FL 34110

Cmuford Ricnard S
qﬁﬁl mm%%{wmtﬁ is No:ﬁce;ﬂi}le)
Suite. 610

Nap

les

FL |ZA78%

SIGNATURE

Sigrange, typed o printed ngme of registeed agont and tie if appkcabie.

{NOTE: Registered Agant signatura required when reinsiating)

DATE

FILE NOWIIl' FEE 1S $138.75
After May 1, 2008 Fee will ba $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e PRES [ pelete TNLE Y Change [ Agdition
NAME CRAWFORD, RICHARD § PRES NAME

Sthezs s0oResS | 3000 IMMOKALEE RD SUITE 5 smeerovess 999 Vander bift Beach R, Sutte ¢ 10
orv-s1zp | NAPLES, FL 34110 GTY-sT-2IP NQ‘P‘\&S . FL 34108

TNE O Detete TMLE ’ [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TE O oelete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-21F

TILE [T Delete TILE {1 Change [ Addition
NAME NAME e
STREET ADDRESS - - STREET ADDRESS o - T

CITY-ST- 2P CITY-ST-2IP

TILE O pelete TILE O changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST-21P

TATLE ) pelete e [JCnange [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

SIGNATURE: _~—

SIGNATURE AND

11. | hereby certify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receivar or frustes empowared to exegute this report as required by Chapter 608, Florida Statutes.

3(19]68  229-593(0

PED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




