FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000001245 I 03-31-2008 90272 026 ***138.75

1. Entity Name
JOHN T. CRAWFORD CONSULTING LLC

Principat Place of Business Mailing Address G u 0 1 85“ 2

20 SW 79TH DR 20 SW 7STHDR

GAINESVILLE, FL 32607-1539 " GAINESVILLE, FL 32607-1539 -
RS vy ‘1 4 -
Suite, Apt. #, elc. Suite, Apl. #, e1c.
01042008 Chg-LLC CRZ2E083 {12/06)
City & State i Cily & State 4, FEI Number Applied For
v o "Z - 0Q DLE7T 7 Not Applicable
Zip Couniry | Zp Country - . $5.00 additional
. 5. Certificate of Stalus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name znd Address of Now Registered Agent

Name

CRAWFORD, JOHN T il .
20 SW79TH DR Sireet Adaress (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32607-1539

City , FL ] Zip Code

8. The above named enlity submits this statemen: for the purpose of changing its registered office or registered agent. or both. in thie State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatira, typed or prnted name of agent and utle if {NOTE: Ragistered Agent signatie requred when renstating)

FILE NOW!! FEE IS $138,75

" After May 1, 2008 Fee will be SS38}75 orida. Department of State
9. . MANAGING IVEMBERSIMANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM . [ oetete TTLE [ Chasge [ Adcition
NAME CRAWFORD, JOHN T N o NAME
STREET ADDRESS | 20 SW 79TH DR STREET ADORESS
iy -57-2P GAINESVILLE, FL 326071539 CIY-S1-2°P
TME O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-BP CITY-ST-ZP
TIME 1 oelete TILE [T change ] Addition
NAME R, - - NAME —_ . - —
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-Si-2P
TITLE [ Driete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2P ' LY -§7-2P
TILE : O pelete TITLE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDAESS
Iy -53-2p CITY-S7-2P
TILE O oeiere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P : LY -ST-21P

11. 1 hereby cerlify that the information supplied viith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is t7ue ana acCurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited Kabiitly company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Flarida Statules.

SIGNATURE: % /. / (PN 11 /5//0 g

NGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING PEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥




