FILED

2008 LIMITED LIABILITY COMPANY Sgp 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000006817 09-08-2008 90048 031 ***143.00
1. Entity Name
CROW & CHRIS, LLC
Principal Place of Business Mailing Address
8500 RIVERSIDE DR. N.E. 8500 RIVERSIDE DR. N.E. 5 0 0 1 0 1 20
ST. PETERSBURG, FL 33702 US ST. PETERSBURG, FL 33702 WS
R ECAATACAR O TRAnT
Suite, Apt. #, elc. Suite, Apt. #, etc. 09032008 Chg-LLC CR2EDS83 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [E/ ?g'ggqﬁ‘::;ﬁ"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
7 Mame
CROWLEY, THOMAS E
8500 RIVERSIDE BR. N.E. Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
-: City FL ] Zip Code

8. The above named 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
Signature, typed or printed name of registarad agant and Iitle it applicable. (NOTE: Regisiered Agem signatura required when reinsiating) DATE

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

g 'vp_ue by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
[ MGRM O Delete THILE O Change [ Addition
NAME CROWLEY, THOMAS;E_E HAME
STAEET ADDRESS | BS00 RIVERSIDE DR, N.E. STREET ADORESS
CITY-5T-21 ST. PETERSBURG, FL 33702 CITY-ST-2P
TWLE MGRM 3 Delete THLE [ Change [ Addition
NAME CHRISSLEY, WILLIAME NAME
STREEY AODRESS | 8500 RIVERSIDE DR, NLE. STREET ADDRESS
CITy-§1-21P ST. PETERSBURG, FL 33702 CITY-ST-21P
TITLE O Detete TME 3 change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
ITLE O Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 infermation
indicated en this report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R 9/; éd [717) SB-5957

BIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVES / /,’ Date Daytima Phone #

=



