" 2006 LIMITED LIABILITY CO¥PANY

ANNUAL REPORT

DOCUMENT # L05000080965

1. Entity Nama
CROWE & COMPANY, LLC

FILED
Aug 07,2006 8:00 am
Secretary of State

07-14-2006 90092 046 ****50.00

Principel Place of Business Mailing Address
19234 SW1TCT. 19234 SW17CT [
MIRAMAR, FL 3302¢ US MIRAMAR, FL 33029 US 30012510
i‘ |
Z Principal Place of Dusness 3. Maing Actrass I i
Sute, At 8, tc. Sute. Apt. #. gtc. 07072006  Chg-LLC CR2EGE3 [11/05)
City & Siatp caﬁsszme i 4. FEt Number Applied For
T Jo - 3315938 it AopicaS
o o v : .{QC“ " 5 Cenificatoof Simim Desiod [ ?:ggmmm
& Name end Agdress of Gurrent Registered Agent -~ 1. 7. Name and Address of New Ragirtered Agant
o4 Name
CROWE, DANIEL F . :
19234 SW17CT. L : Sirbel Addoss {P.0. Bax Namber 15 Mot Accepiable)
MIRAMAR, FL 33029 » v
) Cor FL | %o

8. The above named entity submits, this statament for 1ha purposa of changmq #s rogistared office o ragistared sgent. or both, i tha State of Florida. | sm familiar with, and accept

he obligations of regisiered agent.
SIGNATURE R
Saprabats, tOa O D NasTis O FEQMBTRG RGBT ) DI M BOphcaTAE. s (NOTE: Raguierad AQa mpNELre regurod when reneeingl DATE
Fillng Fee Is $50.00 Make check payabis to
Due by September 6, 2008 Florida Depertmert of State
9 MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Deies TTLE [J crange [ Astiven
KAME CROWE, DANIEL F NANE
STREET ADDRESS | 19234 SW 17 CT. STREET ADORESS
CITy-ST-1P MIRAMAR, FL 33020 CiFr-S1-2p
™m§ I oetenn TME Ochee [ Asdition
MAME WAME
STREET ADORESS STREET ADORESS
Qny-51-7P an-s1-or
e | n [ eien 13 Ooage [ addon
NAME RAME
STREET ADDRESS STREET ADDRESS
cIy-sT-apP Ciy-St-he
e 3 Dot TME Ocrange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
GiTY -S1- bP City-ST-2¢
e ) Deiets me Ot [ Adgiin
A NAME
STREET ADORESS STREFY ADURESS
cmy-s-op an-5T-be
g [ oeteen Tme Ocume [ Adtion
RAME WA
STREET ADORESS STREET ADCRESS
oy -s1-00 GTy-5T-0k
11. I herghy conily that ormation supplied with this iiling does not quaiity lor the exemptions contained in Qnama: 119. Rorida Statutes. | kerther certity that the information
ndicated on this 1 ing'gn§ accirate trmlmyngnnturashallhnvauwsamelnqa.leﬂncmsrlmdau h; that | am a managing member of menager of the
fimited Eability com p er of empowerad 10 Bxecute thi repon asraquuadbycr\apl i Statutos.
SIGNATURE: | & 0540
BIONATURE AND OR PRINTED NAME OF BOXNG oR Denytarss Proess ¢




