2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000095663 Fi
1. Entity Name L E D
CROWN PUBLIC RELATIONS, LLC
08 JuL 1| #10: 15
Principal Place of Business Mailing Address rAu_ QS . b } A IL
4237 HIGH BRIDGE ROAD 4237 HIGH BRIDGE ROAD 4 LOP[D A
QUINCY, FL 32351 QUINCY, FL 32351
S TS HIIHIHI\HIHIIH\!IIMIIllII|NII|1III|I\|\HIIU\IIHIIHIIIHIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number \ Applied For
~—ARRLIREEFOR Not Applicable
. : .
Zip Country Zip Country 5. Certificaie of Status Desired 0O Ei'ggq::f:;u"na'
6. Name and Address of Current Rogistomd’Age\ﬂ 7. Name and Address of New Registered Agent
Name
BOUIE, LORIG .
4237 HIGH BRIDGE ROAD SrregtAddress (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
7
City FL l Zip Coda

8. The above nameg entity submits this statement for the purpose 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
Signatura. lyped or prinled name of registered agem and e it applicable. {NQOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [JCrange [T Acdition
NAVE BOUIE, LORI G NAVE EO01 229492494 % =
STREET ADDRESS. | 4237 HIGH BRIDGE ROAD STREET ADDRESS Hie losug——=Utuga--011  ##138. 75
CITY-ST-2P QUINCY, FL 32351 cry-st-2p
TITLE [ Delete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE : [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TILE [ cChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE. [ palete TITLE [OcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-5T-2IP CITY-ST-2IP
TILE (] pelete TITLE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L0 ( Aw@w 08

SBIGNATURE AN| MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ e Daytima Phonp #




