2007 LIMITED LIABILITY COMPANY 0/12/2007-90040-043-§50.00-550.
ANNUAL REPORT . . ' o

DOCUMENT # L08000074991 070CT -5 PH 1:15
1. Entity Name
CRABAPPLE INVESTMENTS, LLC s e oA
SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
10 BROOK LANE 10 BROOK LANE
LAKELAND, FL 33803 LAKELAND, FL 33803 )
R s IR UHRTIRANIORITEIR
Suite, Apt. ¥, aic. Suita, Apl. ¥, elc. 08242007 Chg-LLC CRZEQB3 (12/06)
City & State City & Siate 4. F T — Applied For
‘g y - 336 7.?65 Not Applicable
Zio Country Zip Country 5. Coriificato of Status Dosired [ gose'ggwﬁd&mm'
6. Nams and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Nama
TYSON, GEORGE S
10 BROOK LANE Sueet Address (P.0. Box Numbes is NoL Accepiable)
LAKELAND. FL 33803
City FL | Zip Code

B. The above named entity subrnils this stalemen for the purpose of changing is regisiered office or registared agent, or both, in the Staie of Florida. 1 am tamiliar with. and accept
the abligalions of regisiesed agent.

SIGNATURE
Sigriat 8. yDhd O Deatieet (e OF 1oguitored sQéh! 240 Wile d applicatie {NOTE Reguisy AQer ! Sogranaw recusred =nwn «antlaung) DAE
Filing Foe is $50.00 Make check payable to
Due by Ppternher 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TIRLE MGRM O teiese e (O Cnange [ Addition
MAME TYSON, GEORGE S NAME
STREET ADORESS | 10 BROOK LANE STREE| ADDRESS
CITY-SI-2P LAKELAND, FL 33803 LIy -S1. 2P
HILE O Delete L O cnange [ Asasion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- TP Iy -S1- 1P
HRE [ Delete e Ochange [ Acttion
NAME MANE
STREET ADDRESS SIREET ADORESS
Cy-§T-2P CITY.ST-2PP
e [ Delete TIrLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS.
CY-51-1¢ LY -ST- 8P
ne O Dewe WILE
MAME HAE
STREET ADORESS SIAEE| AUDRESS /
CiTY -51-2P GOIY-ST. 2P . D
e 7 Detete niie “\fange ] asdition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
o529 ary-st-ap

11. | hereby certily thal the informalion supplied with ihis filing does not qualily for 1he exemptions contained in Chaptes 115, Fiorida Statules. | further cardity that the inlormation
indicatod on thig teport is true gnd accurale and that my signature shall have ha same legal elfect as it made under oath: thai | am a managing membar ar manager of the
limited liability company or J 1eceiver or ruslee empowered 1o execute this repon as required by Chapter 608, Florida Sialutes.

SIGNATURE: ot ,eﬂ Z""‘"*/ Gearge S. 'fim\ 9/SZ07 §¢3/370 -2080

TURE AND TYPED R PRINTED NAME OF JBMING NANAGNG Jrr om auT ATren Dawire Phione #




