FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000062974 03-23-2007 90173 013 ****50.00
1. Entity Name
THE NEW CROFUT LLC
Principal Place of Business Mailing Address T
310 EAST ROAD 310 EAST ROAD
SARASOTA, FL 34240 SARASOTA, FL 34240
Suite, Apt. #, elc. Suite, Apt. #, elc.
07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number L Applied For
X | Mot Applicable
2 Country 2 Country 5. Cenificato of Staus Desired ~ [] 9900 Additonal
Fee Required
"6. Name and Addraess of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namae
BOWMAN, ALICE S e MC(SEBOH JEr?Sb WN LEE
1800 SECOND STREET, STE. 971 troet rass x Number is Naot Acceptable)
SARASOTA, FL 34236 1800 SECOND STREET STE 971
City i
SARASOTA FL | $33%¢
8. The above named e i jé glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of
SIGNATURE _£7214 7 - (0 -0
Sﬂuf{m&m cﬂmﬂname of regisiered agent and utle i applicabla {NOTE: Regislerad Agent signalure required when reinslaling) DATE
Filing Foe Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
THLE O elete TNLE MGR [ Change XX Addition
::::;T ADDRESS ::ﬂﬁT ADDRESS CRO , LUELLA M.
CITY-ST-2IP CITY-ST-21P 310 EAST ROAD
SARASOTA;—FE—34246
TITLE 1 pelete TITLE 4 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE (J Delete TnE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TIMLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21IP
TMTLE O Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-57-2P CITY-S7-7IP

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further carlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the Jeceiver or trustee ampowsrad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: J—s5~07

SIGNAHMD TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, HAMER. OR AUTHORIZED REFRESENTATIVE Dale Daytrme Phone #




