FILED

L . Feb 16,2007 8:00 am
2007 LIMITED LIABILIYY COMPANY Secretary of State

DOCUMENT # LO60000682108 01-22-2007 90146 031 ****50.00

1, Enlity Name
CROWN LAKES BUSINESS PARK, LLC

Principal Place of Businass Mailing Addrass o“ Uvwvy -
9200 S. DADELAND BLVD., #103 9200 S. DADELAND BLVD., #103
MIANY, FL 32156 MIAMI, FL 33156
I AL R A
Suite, Apt. #, oic. Suite. Apt. #, atc. 01052007 Chg-LLC CR2E08B3 (12/06)
City & State City & S\ale 4. FEI Numbar Applied For
Zin Gouniry zp Country 5. Certificata of Status Desired [m] E&'ggq mm
6. Name and Address of C t Registared Agant 7. Name and Addrass of Naw Ragistered Agent
Name
BABCOCK, CALVIN
9200 S. DADELAND BLVD., #103 Sweat Addross (P.O. Bax Number is Nol Acceptatia)
MIAMI, FL 331'56_ )
- ’ City FL I Zip Code

8. The above named entity submits this staiement for Ihe purpose of changing its registered office or ragisterad agent, or beth, in the Stale of Florida. | am lamiliar with, end accept
the abligations ot regisiered agent.

SIGNATURE
Wumummdmumu-uwm INQUE: Regaiersd AQend sgniiure requarsdd whon rensiatng b DATE
Fllln F is $50.00 Make check payable to
gy ay 1, 2007 Florida Department of State
9. o MANAGING MEMBERS/MANAGERS 10. ADOITIONS /CHANGES
TME MGR 0 Oekta LT O Cage [ Addition
NAME BABCOCK, CALVIN HAE
STREET ADDRESS | B200 S. DADELAND BLVD., #103 STREET ADDRESS
Qary.S1. ¢ MIAMI, FL 33156 ar-51- 29
e 3 Deiere TILE Ol cnge [ Addition
NAME HANE
STREET ADDRESS STREET ABDHESS
Y- $7-2P vy ST TP
e 3 Delete T Ocane [ Addilon
NAME MAME
STREET ADORESS STREET ADDRESS
oY -51-2P CIY-57- 0P
TME O et TmE Ocanme [ Additon
NAME RAME
SWREET ADDRESS STREE? ADDRESS
CITY-55- 2P CTY-ST-1p
me 7 Deiete e O Change  [F Accition
HAME M
STREET ADORESS STREET ADDRESS
CITY-ST-2P ory-s1-op
TmE 1] Deletn e I chenge [ Addition
NAME NAME
STREETADDRESS SIREET ADDRESS
cry-$1-37 oY -S5-0¢

11. heraby cerlify that the information supplied with this liag does not qualily for Ihe examplions contained in Chapler 119, Flarida Statules. | further cerlify that (he information
inchcaled on this report is true and accurate anc thal my signature shall have the szme legal effect as if made under oath; that | em a managing member or manager of the
lirmitad tiability company of the recerver or irusiee empowared (¢ executa this report as required by Chapter 608, Florida Statules.

/-4 07 % S FIATO

Daytrme Prone &

SIGNATURE:
HORATUR




