FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L068000013954 04-10-2008 90130 039 ***138.75
1. Entity Name
CRANDALL PROPERTY SERVICES LLC
Principal Place of Business Mailing Address
5171 HENLEY DRIVE 511 HENLEY DRIVE
NAPLES, FL 34104 NAPLES, FL 34104 ' 60 02 1 6 62
N IR RNV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
14-1950731 Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Centificate of Status Desired (] Foe Require(; lona
— ——— — d~Hame and Adtiress of Currant Reglistered Agent - 7. Name and Address of New Registerad Agent

Name

CRANDALL, WAYNE O

511 HENLEY DRIVE Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34104

FL l Zip Code

. | am familiar with, and accept

(NOTE: Registered Agen! signature reguired whan reinstaling) TE

FILE NOWI!!. FEE IS $138.75 - T .Make chack payable to ;
After May 1,‘200§ Fee will be $538.75 ) .Florida Department of State~ . = .:
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM . Delcte TITLE [ change [ Addition
NAME CRANDALLDALE W NAME
STREET ADDRESS NRQEL CIRCLE STREET ADDRESS
CIy-51.2ip “MYERY, FL 33913 CITY-57- 2P
e /IMGRM &~ [ velete Tme [ change [ Adition
NAME CRANDALL, WAYNE O N R
STREETADDRESS | 511 HENLEY DRIVE STAEET ADDRESS
onY-s-ZP | NAPLES, FL 34104 : CITY-57- 2P
e O delete ILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
TLE O Delete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-57- 7P
TIMLE 7 Delete TTLE [ thange [ Addition
NAME. - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-§T-2P
TITLE J Delele TITLE [ change  [J Addition
NAME NAME .
STREET ADORESS : STREET ADDRESS
CITY-ST-7P CTY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legail effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or irustee empowered 1o execute this,report as required by Chapier 608, Florida Statutes.

-

23
74{@:/204( £5S-2767

Daytime Phone #

SIGNATURE: .

TURE AND TYPED CR PRINTED

, OR AUTHORIZED REPRESENTATIVE




