Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. FILED

LIMITED LIABILITY COMPANY <588 FLORIDA DEPARTMENT OF STATE \ﬁE‘.“'.‘r?-".‘“-T_ ;
ANNUAL REPORT ¥ Sandra B. Mortham o

1998

[FILING FEE | Annual Report $100.00 + $BB.75 Corporation Suppiemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE l,..' / g

. Ting Address ey~ IRAENT 4
T o Gimied bing company  DOCUMENT # 196000000169

Secrelary of State

DIVISION OF CORPORATIONS ag APR -6 AL 2k 'L(Yd:ru

1a. Principal Place of Business Address

CRUSADE INVESTMENTS, L.C.

P.O. BOX 540206 - 1795 HIDDEN LAKE DRIVE
MERRITT ISLAND FL 32954 ROCKLEDGE FIL 32955
2. Principal Place of Business 2a. mng Address 3. Date Orpanized or Qualified | 3a. State of Farmation
Suilte, Apt. #, eic. ’ " 71 Suile, Apt. ¥, ofg. __EO 2 I/No gbé 1996 FL e .
+ FEINumbor ] D Appliod For
City 8 Stata City & State 59-3366336 |:| Mot Appnéf;bm
7 Gouriry . Touniry e & Date of Las! Report 6. Certilicate of Status Dosired
03/11/1997 ]
7. Name end Address of Current Reglstered Agent 8. Hame and Address of New Registered Agent/Office
Namo

WOOLFE, ROBERT C
1795 HIDDEN LAKE DRIVE Stroel Address (P.O. Box Number Is Not Acceplable)
ROCKLEDGE FL 32955

Suite, Ap. #, elc. le”-” T I'-‘-!:l-!:m: = ..‘4
D4/ 10/958--0110

Cily Hkak | E.CRGp
FL

; and 608.508, Florida Statutes, the above-named limitad liability company submits this slatemont for the purpose of changing

ohpa A R 7 [ 3/37 24
l;H;. A;| st (N(HE Fis yl m[f.!\gmnsl,ma e l(‘]uledwh(n n_ulatr\gl

e
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8. Pursuant to the provisions of Soction;
Its regiisterad office or ropistered a
as registored agen!, and ac

SIGNATURE ___ —

Fogiatored Agenl
10. Title \Mﬁnaging Mombors/Managers Business Stroot Addrass City, State and Zip Code
MGR | LOVELL, RONALD 1795 HIDDEN LAKE DRIVE ROCKLEDGE FIL
MGR | WOOLFE, ROBERT 1795 HIDDEN LAKE DRIVE ROCKLEDGE FL

1
11*ido haraby certify that theinformation suppliodwilh this filing doos not qualily for the oxemption staled in Section 119.07(3) (i), Florida Statutes. | further certily that the information

indicatad on this annual report is true and accurate and that my sign, shall have tho sama legal elfect as if made under oath; that | am a managing member of manager of the
lirsited liability company or the receiver or trustoo empowere xoCt this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

a nt with an address. / M/W%/______\ ?/Z#?(

GHGLATLIG AL l[( TR NAME OF S GNING MARNAG N ML MO C H\/N.P\ [$ETE [hagtiton Pl




