2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 08, 2008 8:00 am

DOCUMENT # L07000059023 ecretary of State
1. Entity Name 04-08-2008 90041 050 ***143.75
RICKY CRAWFORD ENTERPRISES, LLC
Principal Place of Business Mailing Address 0
28125, MARION AVE P.0. BOX 2002 dUUcUDBYL
LAKE CITY, FL. 32025 LAKE CITY, FL 32056 S
e MU ER R h AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Nymber - Applied For
j(g D3 A3 7 | O Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired __ [ . gi:gga'gf:;ﬁ"fal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CRAWFORD, RICKY
2812 5. MARION AVE Street Address {P.Q. Box Number is Not Acceptable)
LAKE CITY, FL 32025
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.

? .
PIT Y]

. Lo,

SIGNATURE bl . -
oo * Sigraturs, typed or printed name ol registered agent and tille il appllcable. {NOTE: Registerec Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $138.75 : F o, - -Make check payablete " - |

After May 1, 2008 Fee will be $538.75 * ° 7% »"Flerida Department of Stgte’ ) o
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelele TILE [ Change [ Addition
NAME CRAWFCRD, RICKY NAME

STREET ADDRESS | PO BOX 2002 STREET AUDRESS
CITY-ST-7IP LAKE CITY, FL 32056 CITY-§T-2IP
TITLE O Dalele TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS
CIry-S1-2p cay-st-op

WE - [ Delete TINE [JChange [0 Addition
KAME ' NAME

STREET ADDRESS STREET ADDRESS

cry-ST-21P CITY-ST- 2P

TILE 3 pelee TITLE [ cChange [ Addition
NAME NAME

S$TREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2IP

TITLE {1 petete TITLE [ Change  [[] Additien
NAME NAME

STREET ADDRESS ] STREET ADDRESS
ory-st-ap CITY-ST-2IP

me - ' ' : [ pelete TITLE [ Change [ Addition
wME ’ NME T

STREETADDRESS | " STREET ADDRESS-

ory-st-ae . - " CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does nat qualify 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 il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

Oate Daytme Phone 2




