File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY &8
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE = ‘“)
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $68.75 Corporation Supplemental Fee | ;
Make Check Payable To: FLORIDA DEPARTMENT OF STATE Ve 1'? B ‘\'LOR\BE\

1 Mame and Mailing Address
of Limited Liability Company

P.O. BOX 250
LYNN HAVEN FL 32444

DOCUMENT # L96000000673
CROWN INVESTMENT GROUP,

L.L.C.

1a. Principal Piace ol Business Address

701 OHIO AVENUE
LYNN HAVEN FL 32444

2 Principal Place of Business

Suite, Apl #, ol

Cily & State

Zip

[" City & State

TaE T

2a. Mailing Address 3. Date Grganized or Qualhied | 3a. Siale of Formation
o 06/20/1996 FL
Suite, Apl. #, elc 4 FEINumber N .
wmber D Apphed For
59-3385944 D Not Applicable
e _ 5. Date of Last Aeport " | 6. Centificale of Status Desired
Country
} 03/11/1998 | CIETIREm[ ]

7. Name and Address of Current Registered Agent

. Name and Addrass of New Registered Agent/Office

FARRELL, TIM
701 OHIO AVENUE
LYNKN HAVEN FL 32444

Name

“Buile, Apt #, etc.

Vay

‘Strect Address (P.O. Box Number is Not Acceptable)

R Lo Lo L | i bl b et b

1

—122N8 /99~ 0 l”l-—L'n 14
- S 1%1;'@%’-1 — A 0

FL

as registered agent. and accept the abligations

9. Pursuant {0 the provisions of Sections 608 416 and 608 508, Filorida Statutes, the above-named imited liabilty company submits fhis statement for the purpose of changing
its registered office or registered agent. or both, in the Stale of Florida. Such change was authonzed by affirmative vole of a mayarity of the members Thereby accept the appointment

MEM | HAMM, TOMMY 4003 BRENTLY CIRCLE
“MEM-T-HEATH, KEVIN-B— T 13642 -SANDY-ROAD .
ey | D STepn FosTEVL o7 - TN

SIGNATURE _ . e o e e . DATE

10. Title Managing Members/Managers Business Sireot Address City, State and Zip Code
MEM | CAMPBELL, TIM 222 EAST 4TH STREET PANAMA CITY FL
M CAMPBELL, TROY 222 EAST 4TH SUTREET PANAMA CITY FL
MGRIW FARRELL, TIM 701 OHIO AVENUE, P.O. BOX| LYNN HAVEN FL

PANAMA CITY FL

"SOUTHPORT-FE-
Ligon ave) Fo '!-Nq‘-(

AL wmAR -2 1999

limit
attachment wilh an address

SIGNATURE:

BCY IR N

[RAR SRR N [

LI O B L L B L o P e A T

11 1 Hohereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119 07(3) (1), Florida Statutes | turther certify that the information
indiegited on this annual report is true and accurate and that my signature shall have the same legal effoct as U made under oath, that am a managing member or manager of the
liability company or the receiver or trustee empowered ta execute this reportas required by Chapter 608, Fiorida Statutes, and thal my name appears in Block 10, oron an

. ozt ly)  (e50)205- 219

INHSE 10 R (12-98)



