2008 LIMITED LIABILITY COMPANY

ANNUAL ‘REPORT (AR) - DUE BY MAY 1, 2008 FILED

LO70000583677 S, .
PS.ENEWMENT # oK Maé‘ 04, 2008 i(_)g.OO Al
e 5 3 e ecretary of dtate
]
DOLGEN OF CRAWFORDVILLE, LLC “.e. -’fj
\s,,»_'“ .,gv
Princizal Piace of Busingss Mafiyy Address
3107 O'BRIEN DRIVE 3107 O'BRIEN DRIVE
e T H"“l‘“” ||m ’"“ ||w IIH“HH |Im |”|”l"| |H” ’"’H"mm ‘“‘
2. Pnincipat Place of Business - No P.O. Box # 3. Mailing A&ddress
Suile, Apt. # ela. Sure, Apt #, efc 18t MOORE CR2E083 {10/07)
City & Stawe City & Staie 4. FEINumber Apphed Foi
Not Applicacie
ap Country “p Gounsry §. Certificate of Status Ceswed | ?i-ggqti?s;lmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namao

JOHNSON, WAVYNE R
3107 O'BRIEN DRIVE

Streel Address (P O. Box Number is Not Accepiapla)

TALLAHASSEE FL 32309

Zip Code

Cily FL

8. The above named entity submig
the obliyations of rpgisiesss

atermen: for the purpose of changing its registered office or registered agent. or noth in the State of Flonda. | am familiar with, and accept

SIGHNATILIRE )

Fagan g, typed Wm ol reyg Mc'\.l AgInl g LU anp sk (NOTE RIgminret 4090 S 0 dbeC a2zl & @n 1@ gy DATE

C_’J _FILE NOW'!' FEE 5 5133 75

8. MANAGING MEMBERS/ MANAGERQ 10. ADDITIONS / CHANGES
Hul MGRM [ neletz THF [ change [ Additen
HANE JOHNSON, WAYNE R NAVE
STREETANDRESS (3107 O'BRIEN DRIVE STREFT ALDIRFSS
CITY-ST-21P TALLAHASSEE FL 32309 ry-£1-2P
I ] Delete NiLE Ocrangs [ Addiien
HAME NAME
STAEET ADDATSS STREFT ALDFESS
CITY-SF- 2Ip SITY-35- 1P
L ] oelete THLE [ Change [ Addiisn
NAR: HAME
STBEET ADDAESS STHEET ALDRESS U
CiTY-5F-7IP GITY- 5520
i ls ™ pelete Tk [ Change [ Additien
KAME HAML
SIREET ADDALSS SIREET AUDFESS
CIv-S1-2IP Y- 81- 2P
TTE [ Delste HTE [JChange [ Auditon
HAME NAME
STREET ADOALSE STRCET ADDRESS
CITY-5T-ZIF CIY 51 2
TME 2 Delete TiE [ Change [ Addition
HANE NAME
STREET ADDAFSS STREET ALOPESS
CITY-ST-7F CITY-5T-2iP

11. | heraby cartdy et the information supphed with this ling does not qually for the sxemptions cortainad in Secnon 118, Florida Statuies. | furlber cerify that tha infermation
indicated on thig report is rue and accurate and that iny signature shail have 1he saime legal eftect as if made under oalh: that | am a managing member or manager of the
limitad hability company or the recaver or Fusios ampowarsy 1o execude this report as raquirad by Chapter 808, Flarida Slatutes.

SIGNATURE: /S‘\?—’j 2/ 20/0 &

SIGNATURE AFT\’PED OR PRINJEP NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [NTAIS

Laypbrag P e d




