2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # L05000119456 - ' Secretary of State

L ADY G “CRAB-U-LOUS" LLC ] 05-01-2006 90040 024 ****55 00

Principal Place of Business Malllng Address
667 WEST DAYTON CIRCLE 667 WEST DAYTON CIRCLE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
2. Princlpal Place of Business 3. Malling Acdreas ‘ E
67 kst Davisn G| 667 wiesy Divmow Clecee -

Suite, Apt._v: etc. . Suite, Apt. #, etc.__ 02162008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number . Applied For
6£ 7 QWER 4L [ L éﬁ /,4”p£ RN E l‘[Z. A/ON E Not Applicable

Zlp 23312 Countty 116 .4 zp 333/2 County 1154 5. Ceriicate of Stztus Desired [ ?i-ggqa":d“’“"a'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
GILLIS, LENA P A//A
887 WEST DAYTON CIRCLE Street Acdress {P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33312
City F L | Zip Code

8. The above named entity submits this statement purposa of changing Is registered office or registered agent, or both, in the State of Florida. |1 am famillar with, and accept

the obligatlona of registered agent. @ 2 /

‘ L. ' .
SIGNATURE d ' é Oé -
Sonature, typed o ok naeme of regy vt &0 508 d ApphcAD. (NOTE: AQent requred ) DATE
Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2008 ] Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES
me OWNGK/AANAGCER. 0 oelete e [l change O Adeition
MAve LENA P. G1Leis ~ N
STRESTADORESS | (56 7 ki, DAY TON CIRCLE STREET ADDRESS
CITY-§7-27 FoRT LAVDERDALE  FL 333[2 CTY- §7-2P
TME 3 Detete TITLE O crange [ Agation
NAME NAME .
STREET ADDRESS STRETADORESS.| &
CTY-57-2P CITY-ST-2P
TIME O oelete TE ) [ Change L[] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
o-51-2¢ SO N I .15
E s o Clogee me O change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-§T-2P
TIMLE O celere TME [ change ] Addltion
NAME NAME .
STREET ADDRESS |- STREET ADORESS
Crry-s7-2P CITY-ST-2P
TILE O Delete f e ] change [T Addltion
NAME [ rame
STREET ADDRESS STREET ADDRESS
Cry-§T-2% CImyY.sT-2p
11. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue ang accurate and that my signature shall have the seme legal effect as it made under oath; tHhat | am a managing member or manager of the
limited liabitity company or the r or frustee empowereg 10 execute this report as requlred by Chapter 608, Florida Statutes.
. Sown &8 LTl o /pe F5Y-699-6370
SIGNATURE: :
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGIMO MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Des Daybme Phone ¢

o



- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lo50001 19456

1. Entity Mame

LADY G'S "CRAB-U-LOUS", LLC

J003950>

Principal Place of Business

667 WEST DAYTON CIRCLE
FORT LAUDERDALE FL 33312

Mailing Address

667 WEST DAYTON CIRCLE
FORT LAUDERDALE FL 33312

ATTACHMENT

2, Principal Place of Business 3. Mailing Address

LA

Suite, Apl. 4, ete, Suiie, Api. 4, stc.

1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
Not Applicable

2 Count Zi Caunt it

<P ourtry P aunity 5. Certificate of Stalus Desired | $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILLIS, LENA P

667 WEST DAYTON CIRCLE

Strest Address (P.O. Box Number 1s Not Acceptable)

FORT LAUDERDALE FL 33312

City Zip Code

FL

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

the obligations of registered agent.

SIGNATURE

Stz tped of prnted name of Fegetoee agent aid SHE S ppicibl: (NOT[— Reopsiered Angent signalue: rogquired wiiern femsloung) DATE
FILE NOW"' FEE IS $50 00
Make Check Payable to: Flonda Depanment of State
: Due By May 1, 2006
9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS  CHANGES
TITLE 7 pelele TTE [IChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-$T-21P
e [J Delete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2iP CITY-ST-21P
Imr [ polete TILE 1 Change [ Addition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-ST-21P
THLE ] Delgte TITLE Tl change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71P CITY-S1- 1P
AITLE [ pefete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1- 2P
TITE [ peleee TIE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chny-str-ap CITY-S1-2IP

11, 1 hereby certity that the informalicn supplied wilh Ihis fiting does not qualily for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
ingdicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or {he receiver or trustee empowered {0 axecute 1his report as required by Chapler 808, Florida Stalutes.

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Baw Dayine Hhone 4




