- FILED
Auuﬁ‘i‘?_"nﬂg&ﬁ"(kk“f_'kﬁé’é’#’ﬂi’é‘i"zooa . Jun 19, 2008 8:00 am

[ DOCUMENT # Lo70001 11618 Secretary of State
. Lrnaty Nama 05-27-2008 90373 017 ***138.75
CRABBY JOHN'S, LLC.
Princisal Place of Bus ness Mailing Addross
3452 BOLLARD Rl 3452 BOLLAAD RD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
N N T TR
2. Principat Place of Business - No P.O. Box # 3, Maiing Adurgss :
Suile, Apt. #, eic. Sura, Apl. ¥, 8lc 191 MOQRE CR2E083 (10/07)
Ciy & Sioie Cuy & Siaie i«umoer r e | —|Apphed Fo -
o — - T ]'3 {4? 6 Nox Applicatle
Zip ) . :-_ Courtry 7ip Courry §, Camhcele of S‘azus Ces.ued g ?ese ggq ‘:f:‘;honal
6. Ramo and Address of Curren! Registerod Agent 7. Name and Addrese of Naw Registered Agent
't Hame
g?SYZDBEORGJ_SEg RD Srreel Address (P.O. Box Nunibgr is Not Accaepiadia)
WEST PALM BEACH FL 33411
’ ’;‘h - City FL 2ip Cade
8. The above namadientity subrnis this stalement 7 the purpose of changing iw registered olfice of regrotered agent, o don. in the State of Florida. | am farmiliar with, and accept
ihe nbiyations of Fegi;tered agent
SIGNATURE NG
Layidinln, hpodd g1 DEOET NI 14 195 B9 SQETL 09 T 1 Dip k) 1MOTE Farptleras foparh B O gl I CU BN atln sorat bt CATE
FILE NOW!II FEE IS $138.75
After May 1, 2008, Fee Wili Be $538.75
Make Check Payable to Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THRLE MGRM O peier: WIRLE Ocmnge {3 asien
HanF SNYDER, JOHN AN
SIEEET AGDRESS 13452 BOLLARD RD STREET ABORESS
omy-ST-0f - |WEST PALM BEACH FL 33411 CrY-Si-28
HILE MGRM O pelete T QOtap [ acdition
HAVE SNYDER, SHERRY AR
SFREET ADDAESS | 3452 BOLLARD RD STREES ALORESS
omy-§T-2F  IWEST PALM BEACH FL 33411 CRY-57-2P
e 3 Detete THLE O change [ Audiition
NamE I — _fME -
GISEET ADDRESS SIPEET AGOFESS
CITY-5T- 2P Y- 2i-IF
e 0 ostete THLE . Ochane [ aadricn
g WAL
SYREET AOORESS L STREEY ADOFESS
CUrY-ST-2P ' CRY-37- 2P
TP 3 pslete mie [l Crange [ Addition
naig NAME :
SR ET ADDHESS STHEET SCOFFSS
cily-St.a8 Chy-37-7P
e O Delste it O Coange [ podiicn
HAME NAVE
STREET ADDRESS. STREET ARORESS
CrTY sT-OP CIT¥-SF-ZiF

11. 1 heraby corlify Ihxl the idormabion supplied wats Jhis fiing does not qualdy for the sxemphions conizined in Section +19, Florida Stawies. 1 lurther Gertify thay e infeemation
indicated on this repart is trfe aofl ancurate andgfthat my signature shal have the same legal slieat as it made unde: cam: thal | am a managing memEer or manages of he
timiled liability company o th eivef or rusiie empowsrad 1o exvcule this repon as requirsd by Chapler 8§28, Florida Sievies.

1-29-69 95987520

Yo

o4yq

SIGNATURE:

TU!‘AND TYPED OA PRINTED Nluqbf HEMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l‘:vﬁ.-mPn e




