.

‘2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

axy
DOCUMENT # L06000095663 M e
1. Entity Name 07 s &'u D
CROWN PUBLIC RELATIONS, LLC ﬁPR ~9
SEr;: 8:
E, AL HE gy kg

Principal Place of Business Mailing Address ~ .4 [- /} S < p (;j- \S [ .
4237 HIGH BRIDGE ROAD 4237 HIGH BRIDGE ROAD BK SEE R 0 Alf
QUINEY, FL 32351 QUINCY, FL 32351 Rl 0 A
T R MR ACAE T

Suite, Apt. #, efc. Suite, Apt. #, elc. 04002007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Z.ip Country Zip Country 5. Certificate of Status Desired m ?aig‘?q :;‘r’:c;‘i“"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BOUIE, LORI G
4237 HIGH BRIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tille il applicable (NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 BK Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 3 pelete THLE NINInIN -.E! Fooa 1 I:_l_..EI}aaie [ Addition
NAME BOUIE, LORI G NAME AT TATI ST A4 N0 ™ e nn
STREET ADDRESS | 4237 HIGH BRIDGE ROAD STREET ADDRESS - - e
CITY-ST-2IP QUINCY, FL 32351 CITY-ST-7P
TITLE [ Delete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP : CITY-ST-7IP
TITLE 3 betete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-ZIP CiTY-S3-7P
TITLE O peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CAY-§3-2P
TILE O pelete TITLE {J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S§T-2IF CiTY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgegiver or trustee empowered 1o exectte this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ%@ QAL 09 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




