FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000089276 ecretary of State
1. Entity Name 04-23-2007 90378 014 ****55.00
CRANE‘S DIVERSIFIED UNLIMITED INVESTMENT, LLC
Principal Place of Business Mailing Address
5565 NW 194TH LANE 5565 NW 194TH LANE "
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055 B 0 U 3 9 1 87
GG A TS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I ‘ |
Suite, Apt. #, etc. Suite, Apt. #, stc. 01252007 Chg-LLC CRZE083 (12/06)
City & State . City & State 4. FEI Number Applied For
: 51 -06034‘63 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired E:ggq :::dMI
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regh d Agont
Name
MCLEOD, CHESTER G ESQ.
269 N. UNIVERSITY DRIVE STE. E Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL | Zip Code

8. The abeve named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrane, typad o panted name ol ragastered agend and Kite § applcable. {NOTE: Rogiswwad AQent SpNahme raGuinsd whon resrstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ beiste TLE [ Cnange [ Agdition
NAME CRANE, JOHN A SR. NAME
STREET ADORESS | 5565 NW 194TH LANE STREET ADDRESS
CITY-ST-2P OPA LOCKA, FL 33055 CITY-ST- 2P
TIME MGRM O oeizte TLE {JChange [ Addition
NAME CRANE, AGNES RAME
SIREET ADDRESS | 13801 NW 4TH ST. BLDG. 5105 STREET ADDRESS
Ty -ST-21P PEMBROKE PINES, FL 33028 CITY-ST-2IP
TME MGRM O petzte TME O Change [ Addition
NAME CRANE, EUNICE NAME
STREET ADDRESS | 5565 NW 194TH LANE STREET ADDRESS
Cmv-s7-2P OPA LOCKA, FL 33055 CIYy-§1-4P
TLE MGRM [ Deete mEe [JCrange [ Acdition
RAME HOLLAND, BETTY NAME
STREET ADDRESS | 5565 NW 194TH LANE STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33055 CrmY-ST-2P
ME MGRM ] Detete TME O Chge [ Addition
NAME STEWART, SANDRA NAME
STREET ADDRESS | 5565 NW 194TH LANE SYREET ADDRESS
CITy-51-21P OPA LOCKA, FL 33055 CITY-ST-ZIP
TMme [ Deletg TME [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. 1 hareby certify that the information supplied with this filing. doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this r is tryp and accurate and that have the same legal efiect as if made under oath; that | am a managing member or manager of the
recE or trus! witer this report as required by Chapter 608, Florida Statutes.
w M. A, 04 —04 U] 30510kl

limited liability
TYPED od PRTED NAWE O BickinG JKAAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

NS

SIGNATU'EME:




