- FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 105000107556 ¢ 04-11-2008 90174 016 ***138.75

1. Entity Name
CRAWFORD MANAGEMENT GROUP, LLC e

C?;;’c'%{

Principal Place of Business Mailing Address
Uy

3000 IMMOKALEE ROAD 3000 MMOKALEE ROAD 41003

SUITE 5 SUITE 5

NAPLES, FL 34110 US NAPLES, FL 34110 US
e wroger e ——————"_|[[|LIN[LMIAFARAAANFEOGIAYOG
M9 Vanderbilt Boach Read rbi) d.
%SniI:,Ale:)m Syte. Apt é ;g 03052008  Chg-LLC CR2E0B3 (12/06)

City & State Cny & State 4, FEI Number Applied For
“G\‘D\LS\ L N m:)lg,s_ FL_, 20-4074546 Not Applicable
34_] 08 uC§umr:& \34};08 ‘jousn.try A 5. Certificate of Status Desired (] Eesel ggqlﬁf:‘;uc’“‘“

6. Namo and Address of Current Registered Agent 7 7. Nama and Address of New Registerad Agent
Namea

CRAWFORD, RICHARD S Crautord, Ridhard S,

L0DIOGLEE R0R0 MY Ve B AR Rnaeh Suife. 1o

NAPLES, FL 34110

e /:»"}_ NQD FL IZl cda

8. The above named eniity:submits this statement for the purpose of changing its registered office br registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

&

SIGNATURE L
Signature. lypadoc ptmlad name of registered agent and Litle it applicable. {NOTE: Registerad Agent signature required whan rainslaling) DATE
~FILE NOWII-FBE IS $138.75 -1 - - - — Buaaus “-Make check payable 10—

After May 1, 2008 Feo will bo $538.75 Florida Department of State

9. " MANAGING MEMBERS/MANAGERS 10, ADDITICNS/CHANGES

TMLE MGR - [T oelete TITLE J< change [ Agdilion
NAME CRAWFORD RICHARD 8 NAME .
‘e o0k | 3000 IMMOKALEE ROAD, SUITE 5 sreerovess (999 Yowder b} Beach Rd., Suite 6io
.onv-sT-2p | NAPLES, FL 34110 ev-stze [ Neoles. FL 3410%

TIME [ Dstete TIME d ! [Jchange [ Addition
NAME o NAME

STREET ADDRESS ) STREET ADDRESS

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

TITLE O Delete TMLE [3 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-ZiP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
e = 0] Delete T (1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

THLE O oelete HILE [ change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 24P CITY-ST-2IP

11. 1 hereby certify that the information suppliad with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this repot is true and accurate and that my signature shall have the same lagal effect as if made uncier oath; that | am a managing memker or manager of the
limited liability cecmpanry or the recgiver or trustee empowared to exacuta this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 3aloy  339-59341w0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dals Daytima Phona #




