FILED

2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L060000571 23 04-25-2007 90039 010 ****50.00
1. Entity Name
CROCKER PARTNERS PROPERTY MANAGEMENT LLC
Principal Placa of Business Mailing Address b U u “i U JJ1
225 NE MIZNER BLVD., SUITE 200 225 NE MIZNER BLYD., SUITE 200
BOCA RATON, FL 33432 BOCA RATCN, FL 33432
Suite, Apt. ¥, alc. Suite, Apt. #, elc.
Ui P elc P 04182007 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4, FE| Number Applied For
ZG - 2;7 I v ? 7 Not Applicable
Zie Country Zp Country 5. Certiicate of Status Desired O $5.00 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
X Namé
GRAGG, K. LAWRENCE
225 NE MIZNER BLVD., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ! Zip Code
8. The abova named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registerad agent.
SIGNATURE
" Signature, yped of plintea name ol 1egistered agent and tile # apphcable. (NGTE Registsred Agent SIQnalure requirad when reinstaingy DATE
:
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIMLE MGR O detete TiE [ Change [ Acdition
NAME CROCKER, THOMAS J NAME
STREET ADDRESS | 225 NE MIZNER BLVD., SUITE 200 STREE] ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CITY-ST-2IP
TITLE MGR O Deiete TMME [ Change [ Acdition
NAME CROCKER, BARBARAF NAME
STREETADDRESS | 225 NE MIZNER BLVD., SUITE 200 STREET ADDRESS
CITY-SI-2iIP BOCA RATON, FL 33432 Cly-sT-21P
e ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIR¥-ST-2IP
TILE [ petete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADBRESS
CITY-ST1-21P CITY-ST- 219
TITLE ™ belete TNLE [ Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-ST-2IP
e O Detele WILE {J Ghange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-51-2IP
11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this réport as required by Chapter 608. Florida Siatutes.
Tt | (ras A / £
SIGNATURE: __ N/t “Todt S, Amava Yf§jer  SE)-447-1807
SIGNATURE AND TYPED OR FRINTEI#‘IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayhme Phane #




