2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000107637

1. Entity Name
CROWN PROPERTY MANAGEMENT,

LLC

Principal Place of Business

7500 ESTERO BLVD UNIT 1202
FORT MEYERS BEACH, FL 33931

Mailing Address

10 B2 PRESIDENT POINT DRIVE
ANNAPOLIS, MD 21403

2. Principal Place of Business - No P.O. Box #

3. Mailing Addtess

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90205 007 ****50.00

A A

01042007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
25-SWIL(LBY Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired W]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

DEGRAFFT, HART W
7500 ESTERO BLVD. UNIT 1202
FORT MEYERS BEACH, FL 33931

- Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ahove named anlity submits this staternent for the purpaose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Typed or printed name of registered egen| and title i applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

¢

Filing Fes s $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e MGRM O oeleie TILE O Change [ Addition
NAME DEGRAFFT, HART W NAME

STREET ADDAESS | 7500 ESTERO BLVD UNIT 1202 STREET ADDRESS

CITY-ST-2IP FORT MEYERS BEACH, FL 33931 Ciry-S7-2IP

TTLE MGRM J Delste TITLE [J Change ] Addition
NAME DEGRAFFT, JANE E NAME

STREET ADDARESS | 7500 ESTERO BLVD UNIT 1202 STREET ADORESS

Iy -ST-2P FORT MEYERS BEACH, FL 33931 CITY-ST-2IP

TMLE [ Delete WiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZIP GITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-0P CITY-5T-2IP

TME [ Delete TILE [ Change T Addfilion
NAME NAME

STREET ADDRESS STREET ADORESS

oY ST-2IP CITY-8T-2P

TILE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-7P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED KAME OF SIGRING MANAGING MEMEER

j.

o™

443 -430-573%

‘&MAGER. OR AUTHORZEDGREPRESENTATIVE

Data Daytime Phone #




