2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000060548 - -

1. Enlily Name

A.E. CRABTREE, LLC

Principal Place of Business

1820 BYRD RD
PIERSON FL 32180

tdailing Addross

1820 BYRD RD
PIERSON FL 32180

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, gic,

Suile, Apl. #, elc.

FILED
Apr 02,2007 8:00 am
ecretary of State

02-26-2007 90305 004 ****50.00
04-02-2007 90434 033 ****50.00

AR AT A

1st MOORE CR2E083 (10/06)

City & Slale City & Stale 4. Fgﬁumbor Applied For
9] "Slq 102 " Not Applicabic
Zi Count Zi Counlry ;
P ity ® ¥ 5. Corlificale ol Status Desired | $5.00 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
TAPSCOTT, ALICE

1127 CHURCH ST

Stroot Addross (P.O. Box MNumber is Net Acceptable)

PIERSON FL 32180

City

FL Zip Code

8. The above named enlity; submils this statement for Ihe purpose of changing its regislered office or registered agent, or both. in the Stato of Florida | am familiar wiih, and accapt
the: obligations of registered agent.

SIGNATURE

Signature, typetl ar grnied rame ot zegusiered agert and ile 4 apolicabls,

(NOTE: Ra:pstored Agenl signalure g ared waen rgnstanng) Cait

N FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

i MGRM [ Delete TILE [JChange [ Aadition
NAME OWNBY, CATHERINE E HAME

STREETADDRESS | 1820 BYRD RD. STREI'T ADDRESS

CITY-si-21p PIERSON FL 32180 CiTy Si-21p

TITE MGRM [J pelete nite [7Jchange (] Addition
NAME TAPSCOTT, ALICE RAME

STREETADDRESS | 1127 CHURCH ST STRELT ADORESS

CITY-ST-21IP PIERSON FL 32180 CIIY-$I- 2P

TILE [ Detete TITLE [ change (] Addilion
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CITY-8I-2IP CITY -S1- 7P

HIMLE O Delete i [ change [ Aodition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-$1-21P CiNY-51-2IP

e 3 Delele ik [ cmange [ Addition
NAME Nant

STREFT ADDRESS STREET ADDRESS

CITY-SI-1iP CIlY-S1 2IP

IE ™ oelete Tkt [ change [ Addilion
NAME NAME

STREE T ADDAESS SIREE[ ADDRESS

CITY-S1-2P CITY-81 2P

11. | hereby certify that the information supplied with this [iling does not quatily for the exemptions cenlained In Section 119, Florida Slatutes. | further cartity that the information
indicated on this report is true and accurate and thal my signalure shall have the same lega! effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute 1his report as required by Chapler 608, Florida Stalules.

SIGNATURE: %Q ijmua%

SIGNATUHE AND TY¥PED QR PRINTED NAME OF S#MNG MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE

i/ X2/0 7

Caypeoe Dtane ¥




