File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

CTED FILE
LIMITED LIABILITY COMPANY <33R, FLORIDA DEPARTMENT OF STATE ETARYOF 57p
ANNUAL Sg’om AR s-g:c-:t;; I(;osn;:‘lt\;m DMSIU‘J OF £ .POR%{JEP‘:L
19 DIVISION OF CORPORATIONS 98 MAR
1 AMIO: g

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. ufS:ﬂ?er:ﬂ Lla?JIlIR;eComr;asrsly DOCUMENT # LO96000000673 (}{)?) /\7/

1a. PrincipAl Place of Business Address
CRCWN INVESTMENT GROUP, L.L.C.

P.O. BOX 250 701 CHIO AVENUE
LYNN HAVEN FIL 32444 LYNN HAVEN FL 32444
Z. Frnclpal Place of Business 2a. Malling Address 3. Dale Organized or Gualiied | 3@, tale of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘0 sE{Nz gb{arl 996 FL
: ! D Appliad For
Clty & State City & State 59-3385944 [] Not Applicable
i oy p) oy 5. Date of Last Report 6. Certificate of Status Daslred
Dl /3 0 / 1 9 97 S AdddiBianal Foe Bisguned
7. Name and Address of Current Raegistered Agent 8. Name and Addrass of New Reglstared Agent/Office

Name

FARRELL, TIM

701 OHIO AVENUE Street Addrass (P.C. Box Number (s Not Acceptable)
LYNN HAVEN FL 32444

Suite, Apt. ¥, elc. Bﬂl_}':"jz_q_aar— =1
-03/16/38--0112 D~~*§123
City FHERF [SEL Ghe FFF¥IEETTE
FL

9. Pursuant to the provisions of Sections 606.416 and 608.508, Florlda Statutes, the above-named limited liab#lity company submits this statemnent for the purposs of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was autherized by affirmative vote of a majority of the membaers, | hereby accept the appointment

as registered agept, and accrg { the obligations.
SiGNATUREé 5" \ gﬁﬂ ¢ & pate €33 ! 05 !96

(Hogwslof‘:d‘i’gnm Accopling Appc‘llmcnl) (NQTE Regatered Agenl signalure required when reinstaling)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM CAMPBELL, TIM 222 EAST 4ATH STREET PANAMA CITY FL

M CAMPBELL, TROY 222 EAST 4TH STREET PANAMA CITY FL
MGRM| FARRELL, TIM 701 OEIO AVENUE, P.0O. BOX | LYNN HAVEN FL

MEM | HAMM, TOMMY 4003 BRENTLY CIRCLE PANAMA CITY FL
“ﬁE‘M- 5 {:; :I&;; —PANAMA-CFPY-—FL
MEM |HERTH, KEVIN D 13642 SANDY ROAD SOUTHPORT FL 32409

11. 1do hereby cerify that the information supplied with this filing does not quatify for the sxemplion stated in Sestion 118.07(3) (i), Flofida Statutes. Ifurthercertify that the information
indicated on this annual report is true and accurate and that my signaturs shall have the same legal efiect as if matie under oath; that | am a managing member or manager of the
limitad liabitity company of the receiver or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: a/lﬂn\u\ﬁ)wjﬂoo 03/03/98 (850)265-2181

SI(‘NN LIRE 1‘\ [ITYPE Oﬂ PRINTED NAME OF S\GNINC MANAGING MEMBER OR MANAGER Date Daytirna Phone ¥




