FILED

2007 LIMITED LIABILITY COMPANY Jul 13,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000088791 07-13-2007 90032 016 ****50.00

1. Entity Name

CROWN CAPITAL GROUP, LLC

Principal Place of Business Mailing Adaress G “ 05 2 4 35

4617 ALMARK DRIVE 4511 ALMARK DRIVE

ORLANDO, FL 32839 ORLANDQ, FL 32839

R L R P T
Hic i WARK DA | Sme= #S # A

Suile, Apl #, alc. Suite, ApL. #, elc. 07112007 Chg-LLC CR2E083 (32/06)

City & Siale — City & Stale 4. FEl Number Apphed For
{9 ﬁ( Do "—L( f X,NOI Applicable
33)?34 Couniry Zp Gouniry 5. Certilicate of Status Desired ] ?i‘ggqﬁ?:&"onal

- " & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NARUSHKQO, RAYMOND
4611 ALMARK DRIVE Street Address (P.O Box Number 1s Nol Acceptable)

ORLANDO, FL 32839

City FL I Zip Code

8. The above named entity submits this stalement for the purpose ghchiriging its registered office or regisiered agent, or botn, n the State of Flonda. | am lamilias witn, and accept
the abligations g ac agent

SIGNATURE ﬁ P %

Sigrature Iyped # ornted ~ar Wt regialerM agent and e ¢ opheatle {NOTE Regstered Agent signatire requiel when -eirsizheg, DAt
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADMTIONS / CHANGES
HITLE MGRM [ Delete LE [JChange [ Aaditon
NAME NARUSHKO, RAYMOND NAME
STREET ADDRESS | 4611 ALMARK DRIVE STREE] ADDRESS
CIy ST-2P ORLANDO, FL 32839 Ciry §1-21P
TITLE MGR 7 pelete THLE O Crange [ Addivon
NAME CURTIS, PHYLLIS M NAME
STREET ADDAESS | 2530 NE 32 CT. SIREET ADDRESS
ity ST-2P LIGHTHOUSE POINT, FL 33064 CITy-S1-2iP
TITLE [ pelete 1ITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CliY ST.2IP cHy-51 2P
ITLE O betete TITLE 0 Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-51-21p CHY-S1-2IP
TINE O Delete TITLE 3 Change [ Adaion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP oy 51-2P
TILE [ oetete TITLE O Crenge ] Acerzon
NAME NEME
STREET ADDRESS STREET ADDRESS
cITY-51 2P CilY-$1-2P

11. | hereby certify thal the inlormanion suppliec witn s filing doaes not qualify for the
indicated on this report 1§ true and accuraie and that my signature shall have th
limited hability company or ver or trustee empowergd to execule thi

emptions coniainec in Cnapier 119, Flonda Stawites | luriner certity that tha imormation
me legal eflect as if made uncer oath, tnat | am a managing memher or manager of the
1 as required by Chapter 808, Flonaa Statlutes

SIGNATURE:.. 2-/M-07 t/2iS5-%2

4
SIGNATURE Anyrvpsn cypnmreb nlue oﬂ"ﬁcmym\memc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Davtieoe Prare o

/



