- FILED
2007 LIMITED LIABILITY COMPANY . Sglé 04,2007 8:00 am

ANNUAL REPORT __. ° cretary of State

_ _ o4 0 3 24
DOCUMENT # LOB0O00089188 07-26-2007 90010 002 55.00
1. Enlity Name
JILL SIMPKINS CROUCH, LLC
Principat Ptace of Business Mailing Address JUUl1laULY
844 RIVERSIDE DRIVE 844 RIVERSIDE DRIVE
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176 S
e O A
Suita, Apl. 4, eic. Suite, Apt. ¥, elic. 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number I [Apoligd For
ﬂﬁ»\mhcabie
zp Country Zip Country 5. Ceniticate of Status Desired [ f:'gemﬁ:‘:;‘b“'
5. Nams and Address of Curvent Registered Agent 7. Name and Addrass of Maw Regplstersd Agent
Name
-CROUCH-HLL-8——
844 RIVERSIDE DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FI. 32176
City FL Zip Code

8. The abova namad entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the pbligations of registersd agent.

SIGNATURE —
Signawe, bypad o prindad rame ol regi e B0t ke F 3 {MOTE: Regiitinra Agen! $itul e iequiced wher reindating) DATE
L U L
Filing Foo Is $50.00 + . Make check payable to
Due by September 14, 2007 . Florida Department of State
- -4 . .. o :
9. ) Tt MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGRM O Delete nne Ol change ] Addition
NAME CROUCH, JILL S HAME
STREET ADDESS | Bd4 RIVERSIDE DRIVE SIREET ADDRESS
cire-51-ie ORMOND BEACH, FL. 32176 CiTY-51-29
TLE [ Delets e O Change [ Acdition
NAME NAME
STREET ADDRESS STREE) ADORESS
cy-si-ze CITY. ST-2P
e [ Detete THLE O change (3 Addition
WAME NAME
STREET ADDRESS SIREET ADDRESS
oY §1-21P Y- §1-29
e 3 Dennte TLE O Chemye ) Auhfition -
WAME NAME
STREET ADDRESS STREET ADORESS
Ory-st.2e Y. 5129
TLE [ Deers NTLE [ Chaage [ Addition
NAME NAME
STREET ADCRESS ] s SUREET ADDRESS
Coy-Si-2p civ.s1.np
e O et nme O crange O Agdition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CmY-S1-2P Y- §1-79P

11. | hereby certify that the information supplied wilh 1his liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further carlity Lhat the information
"indicated on this report is true and accurate and that my signature shall have tha same tegal elfect as il made under oath, Ihat | am a managing member or manager of the

limited liability comp. receiver o tustae empowarad 1O exaculo this repor as required by Chapler BCB. Florica Sialutes.
SIGNATURE:A; A. Clauch 7!20!02“. (3%)453 -43Y47

BTy o
BIGMATURE 7{5 r"ﬂ oR filﬂ'm NAME OF SIGNING MANAQING MEMBER, MANAGER. ON AUTNORIZED REPAESENTATVE Daytirme Phor §




