2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AH) | Aug 08, 2007 8:00 am

DOCUMENT # L06000012864 Secretary of State
*- Enity Name 08-08-2007 90013 015 ****50.00
CRABBY BILLS OF ST. CLOUD, LLC
Principal Place of Business Mailing Address
5318 DEER CREEK DRIVE 5318 DEER CREEK DRIVE
MR RERMA
2: Principal Place of Business - No P.C. Box # 3. Mailing Address
oY LuakesHoret Bloy 1423F (FenTHE€R Spumd DR
Suite, Apt. #, etc. Suite, Apt. #, etc, 2nd MOORE CR2E0B3 (4/07)

City & State Cily & State 4, FEI Number Apptied For

St Clovn £l |Cleagwptex  FI 042593 7% ot Apphcat
32('_7 7. & 9 CU'WS 332'%_(0‘1 CO‘LT.WS 5. Certficate of Status Desired [ ?i'ggl’:?:‘;“ma'

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

g}%%%aggg%aaw&yﬁ:y%g% P.A. Street Address (.0 Box Number is Not Acceptable)

1000 LEGION PLACE, SUITE 1200
ORLANDO FL 32801

//f City FL 1 Zip Code

8. The above nampgd Bniity submits this stalement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligationsfol fegistered agent.
SIGNATURE _ Mﬂ/i :é/” - xro 3 o ‘

Syt E tyunﬂ or'pl sled ndme of rag m-mruj AGET Ent and htie ! auulu, 1le (NOYF Regisiered Agent signaluid ingurect whien rainstating ) DATE

S FILE NOWII FEE 1S.650.00 . -
Make Check Plyable to Florlda Department of State.
“ i3 Due ‘By Septemher 5,2007 - . -

9, e MANAGING MEMBEHS[MANAGEHS 10. ADRDITIONS /CHANGES

TILE MGR 7 belete e O change [ Addition
NAME MARTIN, JAMES HAME

STREET ADDRESS (5318 DEER CREEK DRIVE STREET ADDRESS

oily-S7-2ik [ORLANDO FL 32821 CITY-S1- 2P

TTLE MGR 3 Delete TITLE [JChange [ Addition
NAME POWERS, GREG NAME

STREET ADDRESS |5318 DEER CREEK DRIVE STREET ADORESS

cirv-ST-2P - IORLANDO FL 32821 CiTY-S1-ZIP

TILE L] Delete M I Change [T Addition
it N T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Ty -ST1-21P

TITLE ] Delete TLE [ Change [ Addution
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P Ty -51-21P

TITLE 3 Detete TILE [ Change 7 Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

CITY-§T-21P CITY-S1-21p

TITLE L] Delele TiLE [J Change (] Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-S1- ZiP

1. | hereby certify that the information supplied with this filing does not qualfy for the axemplions comained in Chapter 119, Florida Statutes. ! turther certify that the intormation
indicated on ths report s true agd accurate and ai my signature shall nave ine same tegal eftect as if made under gath: that | am a managing member or manager of the
timited liawility company or i€ reyeiver ar irustee empowered to execile this report as required by Chapter 60B. Flonda Statuies

SIGNATURE: Mw/y/z P-2-0F

SIGNATURE AND V?PﬁJ QR PRINTEDC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE i Gt Daytime Phore #




