2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 8:00 am
DOCUMENT # L06000020542 R ecretary of State

1. EntityName _ _ e 3k o e
CRONEMEYER & CO., LLC 04-19-2007 90038 035 50.00

Principal Place of Business Mailing Address
24 HILLBROOK WAY 24 HILLBROOK WAY FwoT oo
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US
e e L ey LRI A AT
ISI6 P SPrile ST | < Shme
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132007 Chg-LLC CR2EO83 (12/06)
ity & State City & State 4. FEI Number Applied For
%ENSACOLA + L E- A0~ [5S5A ¢t Not Applicable
Zip Cou Zip Country . : 5.00
39 <o / IASA 5. Centificate of Status Desired [ :eo m‘m’“"“ﬂ‘
8. Name and Address of Curment Registersd Agent 7. Name and Address of Naw Reglstered Agent

Name

CRONEMEYER, BARBARA

Street AddresgdP O, Boy Numbsr is ceptable)
RS S T WIS RTEE s T

City — Zip
Pepspcocn FL | 5% ¢ 4
8. The above named entity submits this statement for the purpose of changing its regjstered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. %
SIGNATURE Bas BAR A a Roneme )/é’f(—— oL rara WMbaa_ 18NS 59-?:2 -07
Sigraiure, typed or prnted name of reg: agectand tHe It 7 (NOTE: 1 Agent eigna.re required rhen reinytsting) ! DATE
; ¥

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Flarida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
e MGRM £ Deete e M G- A @Change [ Addition
NANE CRONEMEYER, BARBARA NAME Pag 6Ar¢5(4 CrRoemeyeu
STREET ADORESS | 24 HILLBROOK WAY smsraoss | 1 of & N SPRING ST
omv-ST-2P | PENSAGOLA, FL 32503 COY-§1-2P PeS Acol A A £¢. 32509
TME MGRM O Detate TME Mo 2 rvL [S-etangs {7 Additlon
NAME CRONEMEYER, ROBERT NAME r)_é) acrzT CEoNemeéyer/-—
sTReET A0oREss | 24 HILLBROOK WAY smswoess | S 1S A SPRICe ST
onv-51-2¢ | PENSACOLA, FL 32503 CITv-§1-21P PeEROScoha o 8275y
TME O oetete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-57-7IP
e [ petete THLE O Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITr-51-2IP
TILE [ Detete TMLE (O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-7P CITY-51-2IP
TME L] Detete TME O Change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have tha same legal effect as if made under cath: that | am a managing member or manager of the
limitad liabllity company or tha recaiver or trustee empowearad (0 axacute this raport as required by Chapter 608, Florida Statutas.

SIGNATURE: RALAAA (Roveme yac_céw ‘o e 2-27 67

TYPED OR PRINTED NAME OF Py OR AUTHORIZED REPRESENTATIVE | Deytime Phone ¢




