.

Y2008 LIMITED LIABILITY COMPANY
) ANNUAL REPORT

DOCUMENT # L07000070431

1. Entity Name
CREW MONEY LLC

Principal Place of Business

1406 N. OCEAN BLVD.
POMPANQ BEACH, FL 33062

Mailing Address

5688 WIND DRIFT LN.
BOCA RATON, FL 33433

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90067 029 ***138.75

60003496

WO A

01072008 Chg-LLC CR2E083 {(12/06)
City & State City & State 4. FE| Number Applied For
026 -5 LIS‘C‘,LQG L{ Not Applicable
Zip Couritry Zip Country T ] $5.00 Additional
. 5. Certificale of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STUTCHIN, BURT
3603 S.E. 218T PLACE
CAPE CORAL, FL 33904-5023

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

re, typed or printed name of registered agent and lita If apphcable

(NCTE: Fegistered Agent signature required when renstating) DATE

FILE NOW1IT FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departrnent of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [J Change [ Addition
NAME SUNRISE GLOBAL MARKETING NAME

STREET ADDRESS | 7044 CAMINO DE GRAZIA #221 STREET ADDRESS

CITY-ST- 2P SAN DIEGO, CA 92111 CITY-SI-2P

TITLE MGRM [ Delete TITLE Ochange  [[] Addition
NAME JEWELS OF WISDOM, INC. NAME

STREEF ADDRESS | 1406 N. QCEAN BLVD. STREET ADDRESS

CITY-ST-2P POMPANO BEACH, FL 33062 CITY -83-2IP

TITLE MGR O Delete TITLE O charge  [J Addition
NAME BERRY, JOHN M MAME

STREET ADDRESS | 3091 N. COURSE DR. #806 STREET ADDRESS

CIFy -ST-21P POMPANO BEACH, FL 33069 CITY-S1-2IP

me MER| STUTCH N, BURT _ Opekee TLE (A Change [ Addition
NAME 3603 5.5, 2ITPLACE NAME

STREETADDRESS | @ p4 o= el Pl 3 390 l.[..; o3 STREET ADDRESS

CITY-ST-3P CorAt, CITY-51-2IF

TTLE [ pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE 3 Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATIIUR

—



