2006 LIMITED LIABILITY COMPANY Mar OQF; 1216%]6)800 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L05000072440
1. Entity Name 03-09-2006 90001 049 ****50.00
CREW PENELOPE, LLC
Principal Place of Busingss Mailing Address
4490 38TH WAY SOUTH 4490 38TH WAY SOUTH
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
= T
Suite, Apt, #, etc. Suite, Apt. #, alc. 02282006 Chg-LLC CR2EGS3 (11/05)
City & State City & State 4, FEI Number — Applied For
26~2255 783 Mot Applicabla
Zp Country Zip Couniry 5, Cortificate of Status Desired | gg'gngM|
6. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLAHERTY, PENNY B PRES.

4490 38TH WAY SOQUTH Stroet Address (P.O. Bax Number is Not Acceptable)

ST. PETERSBURG, FL 33711

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registerad agent,

SIGNATURE

.Wuwnadv;amofwwmmilw, (NQTE: Registerad AQent $ignaiLine nequinsd when reingtating) DATE
2 Filing Fee Is $50.00 Make check payahls to
Dwe by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS { CHANGES
TE MGRM S [ Detete THLE Ochange [ Addition
NAME FLAHERTY, PENNY B NAME
STREET ADDRESS | 4490 38TH WAY SOUTH STREEY ADDRESS
GHTY-ST-2IF ST. PETERSBURG, FL 33711 CITY-5T-2P
TME MGRM 0 Delete TME Clchange £ Addition
NAME FLAHERTY, RICHARD J NAME
STREET ADDRESS | 4490 38TH WAY SOUTH STREET ADORESS
LY -ST-7IP ST. PETERSBURG, FL 33711 CITY-S1-2P
TME o [ Detete TILE [ crange ] Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIty-$7-2P
TILE O Detete TILE . [DCrange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-21P
TME [ belete T O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY -ST-21IP
s [ Detete TME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-51-7P

11. | haraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | furthar certify that the information
indicateg on this report is trua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
fimited kability company or the receiver or trustaee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /)f%é/l Trenmsin T, fremrtfasy  2-26-096 729 ANAaL

mmm'&mmapﬁwm.mmmAmmmnﬁn Daytime




