2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # L05000083761

1. Entity Name
CROWE'S NEST LLC

Secretary of State

Principal Place of Business

438 18TH AVENUE
INDIAN ROCKS BEACH, FL 33785

Mailing Address

1207 MOCKINGBIRD DRIVE
GRAPEVINE, TX 76051
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v
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04182008 Ne Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
NOT APPLICABLE Nol Applicable

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

WERT, WILLIAM H Il
1201 BAYSHORE BLVD.
INDIAN ROCKS BEACH, FL. 33785

b

t" IN THIS SF.?ACE*

$5.00 Additional ‘

[

DO NOT WRITE

,.
h.\

. ) ; ‘u;

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bcnh, inthe Stale of Fiorida | am familiar with, and accept

the obligations of registered agent.

1A 1A l/ Weer TIL

SIGNATURE

4-24-0&

S.gnaiure., typed o paated nama of regesterad agent and Lie if apphcabls

{NOTE: Regisiered Agen; SIgnalura requirec whan ransiaing)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FLEMING, JOEL

STREET ADDRESS | 1207 MOCKINGBIRD DRIVE
CITY-ST- 2P GRAPEVINE, TX 76051
TITLE MGRM

NAME BRADFORD, ELLEN
STREET ADDRESS | 2607 POMERAN
CITY-51-2IP HOUSTON, TX 77080
TILE MGRM

NAME BRITT, ANDREA

STREET ADORESS | 18011 GREEN HAZEL
CTY-ST- 2P HOUSTON, TX 77084
TITLE

NAME

STREET ADDRESS

cny-81-21P

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

TILE

NAME

STREET ADDRESS

CIfY-St- 2P

s

DO NOTWRITE
IN THIS SPACE - -

11. | hereby certify that the information sOppli
indicated on this report is,true and a¢cu,
Iimited hability company4r the recever

v

with this filing does not quallly for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the snformation
and that my signature shail have the same legal effect as if made under cath, that | am a managing member or manager of the
ustee empowered to execute Lhis report as required by Chapler 608, Flonda Statutes

3 F -~
SIGNATURE: _\ ] JO[:z,/’LéM/,J&

SIGNATURE AND T\TED DF*‘RIN'ED ‘AME OF Sl?‘lth

MANAGING MEMBER. OR AUTHORIZED REFPRESENTATIVE

4-21-08  972-%6-332/

Date Daynme Pnone #

7




