“FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
47 JAN 30 PH 3: 36

FILING FEE

Annual Report $100.00 + $103.75 Corporation Supplemental Fee

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[N '

-
skeini b A

-1. Name and Mailing Address
of Limited Liahility Company

DOCUMENT #.96000000673

CRCWN INVESTMENT GROUP, L.L.C.
o1 OHIO—AVENYE—~
LYNN HAVEN FL 32444

H above mailing address is incorrect in any way, line through Incorrect Information and enter comeclion in Block 2a.

Sty
TALLAHA

1a. Principal Place ol Business Address

f01 OHIO AVENUE
LYNN HAVEN FIL 32444

2. Principal Place of Busness

2a, Malling Address

3. Date Organized or Qualifled | 3a. State of Formation

701 OHIO AVENUE 0. X
Suite, Apt. #, elc. Suig Agt). ¥, GJ:E_DX 250 J ?/;g?\lu/m]l;egrg 6 ¥ L D
) Applied For
City & Stale City & State 5 9 - 3 3 8 5 9 4 4 D Not Applicable
LYNN
- HAVEN r FL i LYNN HAVEN ; FL. 5. Date of Last Report €. Certificate of Status Desired
Zip Country Zip Country
32444 Usa 32444 Usa
7. Name and Addrese of Current Registered Agent
Name

FARRELL, TIM

701 OHIO AVENUE
[.YNM HAVEN FL 32144

Street Address (P.O. Box Number Ie N

Bults, Apt. ¥, efc.

City

Zip Code

FL

as registared ageny, and acce
SIGNATURE m

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
its registered ofice or registared agant, or both, in the S1ate of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | heraby accept the appointmant

pf tm obligafions,

fogisieredt Agahl Accepting Appontmanl}  (NOTE: Registered Agert signalure required when rainslating)

DATE ___11 ,11221,9 b S

P MOWAT,

TIM

10. Titia Managing Members/Managers Businass Stroet Address City, State and Zip Code

D CAMPBELL, TIM M 422 EAST 4TH STREET ijANAMA CITY FL

N . 122 ERnST AT sreesT
» CAMPBELL, TROY MUMA H.0. BOX 789 PANAMA CITY FL

DWPUCATE

EAMPBELL T TROY H O

D FARRELL, TIM MELIA 701 OHIO AVENUE POB 250 YNN HAVEN FL
T0

P HAMM, 'm(MMY hAUA 4003 BRENTLY CIRCLE ANAMA CITY FL

MUETRA 4612 HIGHWAY 389

limited liability company or the receiver of trustee empowersd 1o execute thi
attachment with an address.

SIGNATURE:

U Je s

11. ldohereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3} {1}, Florida Statutes. lturther certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as i made under oath; thal | am a managing member or manager of the
port as required by Chapter 608, Florida Slatutes; and that my name appears In Block 10, oron an

01/22/97 (904) 265-2181

SiGNATUAE AN

TYPED OR PRINTED NAME OF 51GNI

G MANAGING MEMBER OR MANAGER Date Daytme Phone #

INHSE10 R{12-96)



