FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000118764 04-17-2008 90172 038 ***138.75
1. Entity Name .
CRAZY CROW CABIN, LLC
Principal Place of Business Mailing Address ‘ ] .
1900 RINGLING BOULEVARD 1900 RINGLING BOULEVARD . G 0" 2 5 263
SARASOTA, FL 34236 US SARASOTA, FL 34236 US s
s T GO S [ W S A ER VA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Apphed For
NOT APPLICABLE Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired O Eesegeoq a:!:;tional
6. Name and Address of Currgnt Registered Agent 7. Nama and Address of New Registered Agent

Name
KROTEC, PETER
1900 RINGLING BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

R City FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signaiure. yped or printed name ol regisisred agen and litle it applicable {NOTE: Ragisiersd Aganl signature requirad when reinstating) o . . DATE

PR g
T ;‘»3""*?’ '.‘. Yy wt "Srn v u»k"‘”'kk .

"Make check payable to
Florida Department of State -

-...

. FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MARAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES

TITLE MGRM J Delete T - O Change - [ Adelien
NAME KROTEC, PETER NAME

STREET ADDRESS | 1800 RINGLING BOULEVARD STREET ADDRESS

CiTY-ST-2P SARASOTA, FL 34236 CITY-§1-2P

TILE MGRM Delete TILE Change (O] Addition
NAME KROTEC, JOHNF K NAME /h @Em ﬁ

STREET ADDRESS | 2551 WAMETA DRIVE STREET ADORESS [+ Ohﬂ 7. K rotec

CTv-s-ZP | SARASOTA, FL 34231 mesiw | /5/S Vereda Verde

TITE O etete THLE Safﬂm / = BYIZT R [Ichange [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IF CITy-ST1-2IP

ME O delete TLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTy-§1-2IP

TITLE O pelete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF cIry-st-Zip

TTLE . O pesete TITE T [ Change DMdlrlun
NAME NAME ' T
STREET ADDRESS STREEF ADDRESS o T, pe s ‘
CITy-St-2p CiTY-1-2IP R S O

11. | hereby certify that the infor] a sup l| 'd with this tiing does not guality for the exemplions contained in Chapter 119, Florida Statutes. further certify that ihe information **
indicated on this re is & cc rfte gnd that my signature shall have the same legal effect as il made undsr oath; that | am a managing member or manager. of the -~ -
limited tiabifity compgagy o trybiee empowered to execute this report as required by Chapier 608, Florida Statutes. .

SIGNATURE] Poder Krotec MG RM ‘Hﬁo@ C?V/3<a§7/7/

SIGNATURE AND TYPED OF | meﬁﬁ NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytirns Phone &

/



