LIMITED LIABILITY COMPANY % FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ety of S 997 AR 11 PH 12 18
' 1 997 DIVISION OF CORPORATIONS
SECRETARY OF STATE

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee TALLAHASSEE‘ FLORIDA
203.75 Make Chock Payable To: FLORIDA DEPARTMENT OF STATE

b i comes. DOCUMENT #.96000000169

1a, Principal Place of Business Address

CRUSADE INVESTMENTS, L.C.

1795 HIDDEN LAKE DRIVE | 795 HIDDEN LAKE DRIVE
3 ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
i
I I above ralling address |6 incarrect in any way, line through incorrect information and enler correction in Block 2a. ~

2. Principal Place of Business 28. Mailing Address 3. Dale Organized of Qualfied | 3a. Stale of Formation

1298 taddlaw lakc Pr| 06 (3of §¥o20C  b2/09/1996 FL

- Site, Apt. ¥, elc, Suite, Apt. #, etc. i G —
4. umber [ Aoviied For
. [tnEEEe Ciy & 5t 59 ~336L83¢ A
o = Lingd L. D 6! Applicable
. ﬁ‘ "“ / ﬁ% ‘Courﬂry /Zgrt‘:’: i ’ﬁ- {:unlry Vi F 5. Date of Last Report 6. Cerlificate of Status Desired
v | peasy ws 3297y us o IR ]
f 7. Name snd Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

Name
OQL¥FL, ROBERT C
795 HIDDEN LAKE DRIVE Strool Address (P.O. Box Number is Not Acceplable)
ROCKLEDGE FL 32955

. samith o

Suite, Apt. #, efc.

City 2Zip Coda

FL

g, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
of Fiorida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

its registared ofiice or ragisterad agent, oth..in the St
a5 registerad agent, and accept th

o TETTE e

SIGNATURE
moglslw»ﬂgcnl Accepung Mpnaintmgni)  (MOTE Rogisiarea Agont signalure requiced when reinstaling)
10. Title Managing Membars/Managers Business Strget Address City, State and Zip Code
MGR [LOVELL, RONALD 3795 HIDDEN LAKE DRIVE ROCKLEDGE FL
MGR L’OOLFE, ROBERT 1795 HIDDEN LAKE DRIVE ROCKLEDGE FL

aOopn0z 11 19738
op e A A e
EREECS. TS k20D, Th

ya

é' | Al

'{ 11. Ido heraby certify that tha information supplied with this filing doas ngt qualify for tha sxemption statad in Section 119.07(3) (i), Florida Statutes. [ further centify that the information
Fo Indiceted on this annual repen |s true and accurate and that re shall have the same legal effect as f made under oath; that | am a managing members or manager of the
E limited liability company of the recelver or trustee empow cute thls report as required by Chapter 808, Florida Statutes; and that my nama appears in Bfock 10, or on an
i | attachment with an addross.

et —— .:?/s/A?] y#f?f)‘aw

SIGNATUREAND T)‘(DGR PMED NAME OF SIGRING MANAGING MEMEER OR MANAGER Date Daylirme Phene ¥
[4

SIGNATURE:

INHSE10 R(12-98)

At AT ‘7},



