: FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT .
o~ - 4
DOCUMENT # L08000064876 ecreta ) of State
‘ 04-03-2007 90120 008 ****50.00

1. Entity Nama

CROWN CREEK, LLC

Principal Piace ol Business Mailing Address

2225 COCHRAN ROAD 2225 COCHRAN ROAD 000 61 i1

PANAMA (ITY BEACH, FL 32408 PANAMA (ITY BEACH, FL 32408 3

. . ¥, elc, ile, Ap1. #, .
Suite, Apl. #, sic, Suile, Apl. ¥, etc 01042007 Chg-LLC CR2E083 (12/06)
City & Siate Cily & Slale 4. FEI Number Applied For
&D —_ 5 l l L’! 5 l 3 Not Applicable
Zp Country Zip Couniry 5. Contiicale of Siaws Deswed ~ [J  99-00 Additonm
Fee Required
6. Name and Address of Currant Reglstared Agent 7. Nams and Address of New Ragistersd Agent
Name

KOLK, JACALYN N

4116 HIGHWAY 231 NORTH Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

City FL L Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. 1 am tamiliar wilh, and accept

1he obligalions ol regislered agent.

SIGNATURE

Segnanare, Oed Of pRoasd rame o REleNea ORI and Fie I AODRCRiY (NOTE: Regmiy 00 Ager] LGN rEOus 0 Wi FSNELLNG) DAJE
Flilng Foe i1s $50.00 Make check payable to
" PDue Moy 1, 2007 Florida Dapartiment of State

9. L MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

HILE MGRM O teiere Tne O change [ Azeition

NAME KOLK, JACALYN N NAME

SIREET ABDRESS | 2225 COCHRAN ROAD SIREE ADDRESS

CITY-ST- 2P PANAMA CITY BEACH, FL 32408 Ciy.s1-aip

TTLE [ Deten TIE O cCrange [ Ageition

NAME HAME

STREET ADDRESS STREET ADDRESS

CaTY-Si-2p oy -St-aF

T3 O Delete e I Change (1 Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Cire-51-21F LY. 51.- 09

Tne O petess 0113 O change [ Adaition

NAML RAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2P CITY- S1-2IP

THE O petste WILE [ coange (3 adgition

NAME NAVE

STREET ADORESS STREET ADDRESS

QTY-§1-2P CiTY-ST- AP

e O velere e OJcrange  [7] Agdition

NAME NAME

STREET ADORESS STREET ADDRESS

civy.St- 29 . CHY-S1-aP -

11. ) hereby certify that the inlormation supplied with this filing does nat qualily for the exemprions containad in Chapter ¥19, Florida Statutes. | lurther cartity thal the informalion
indicated on this report is true and accurale and Lthal my signature shali have the same Tegal eflect as it made undsr oalh; Lhal | am a managing member or manager of lhe
lirmited tability company of Ihe receiver or Wustee empowered Lo execute this repcrl as required by Chaper 608, Florida Statules.

SIGNATURE: . (Jacatiyrn ot~ TACACYA, o kouc _ 3l1|07

IGHATURE AND OR PRINTED NAKE OF SIGNING MANAGING MEMAEN MANAGEN, O AUTHORIZED REPRESENTATVE Cais 1 ¥ Dayeme Prong ¢




