2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000064876

1. Entity Name
CROWN CREEK, LLC

Maiting Addrass

2225 COCHRAN ROAD
PANAMA CITY BEACH, FL 32408

Principal Place of Business

2225 COCHRAN ROAD
PANAMA CITY BEACH, FL 32408

-

FILED
May 01, 2008 08:00 Al
Secretary of State
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8, Name and Addrau of Current Registered Agent ‘!' g BT, CR B '5

KOLK, JACALYN N
4116 HIGHWAY 231 NORTH
PANAMA CITY, FL 32404
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8. The above named enhity submits this statement for tha purpose of changing its registerad office or regustered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agenl.

SIGNATURE

Signalure, lypao o printed nan of registered agen! and ke If applicabis.

{NOTE: Registered AQent signature required when reinstating}

DATE

", FILE NOWIlI FEE IS $138.75
After l!ay 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

KOLK, JACALYN N

2225 COCHRAN RDAD

PANAMA CITY BEACH, FL 32408

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE :
NAME
STREET ADDRESS .
CITY-ST-21p

TITLE
NAME
STREET ADDRESS
Coy-ST-2p LT,

TIME

NAME

STREET ADDRESS
CAY-ST-71P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2iP

“TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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11. | hereby cerlily that the |nformatlon supplied with thig fiing does not qualify for the exempnons contained in Chapter 119, Florda Statutes. | funher cerlify that the |n10rmatlon
y signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
_limited liability' company or the faceiver or truslee empowered to execute this report as required by Chapler 608, Flonda Statutes.

indicated on this report is frue and accurate anc that m

SIGNATURE: _(Az-cerbip 21 ten it

(i“/y ‘/g( RS G29-570 2.

SIGNATIRE AND % OR PRINTED NAME OF SIQNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cale Daylire Phone #




