— FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000005235 04-28-2008 90063 022 ***138.75
1. Enlity Namg
CRIPPEN HOLDINGS, LLC
Principal Place ol Business Mailing Addrass B “ U d 1 U (J
18603 MACH ONE DRIVE 18603 MACH ONE DRIVE
FORT PIERCE, FL 34987 US FORT PIERCE, FL 34987  US
Suite, Apl. #, etc. Suite, Apt. #, alc.
P wie. Ap 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
56-2555928 , Not Applicable
® Country Zip Country 5. Certificate of Status Desied [ 99-00 Addional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
CRIPPEN, 3COTY S
18603 MACH ONE DRIVE Streel Address (P.0O. Box Number is Nol Acceplable)
FORT PIERCE, FL 34987
City FL l Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
. the obligations of registared agent.
-| | SIGNATURE
- Signature, fyped or prinied neme of regisierad agent and nlig Il apphcable {NOTE, Regrslered Agen signature reguirec when renslaing) DATE
FILE NOWIl! FEE IS $1'38.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [ oelere NTLE mhange ] Aguition
NAME CROPPEN, SCOTT NAME Ces pe N, Scotr
STREETADDRESS | 18603 MACH ONE DR SIREET ADDRESS
CIFY-51-2IP PORT SAINT LUCIE, FL 34987 CITY-St-2P
ML MGR 1 Deletz e mhange I Addition
. .
A CRIPPON, LESLIE v Crippen | \~es Ve
STREET ADDRESS | 18603 MACH ONE DR SIREEY ADORESS !
CrY-§1-2F PORT SAINT LUCIE, FL 34987 CITY-ST-2IP
TILE [ Delete TITLE [ Change T3 Addilion
NAME NaME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-7IP CIY $7-71P
L 3 Deete TiLE (3 Change  {_) Adailion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY S1-2P
TITLE O Delele TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-S1-2IP
TILE 3 pelele NN [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2ip CITY-S1-2IP
11. | hereby certify that the information supplied with this 1iing doas not qualify for the exampiions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ef'ec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to sxecule this report as reguired by Chapter 808, Florida Slatutes.
L
SIGNATURE: 7 . 6-'”-4 v-2(-08  772-9(J-( 907
SIGNATURE AND \ GER, OR AUT represefThrive Date Daylme Prone i




