File on or before May 1, 1999 or Limited Liability Company will be
subijectto a $ 400.00 LATE FEE. FILED
f

o SECRE 1 &
LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTMENT OF STATE DIVIEIOHE g)FinCY(')gPOQRI’fTTr%NS
ANNUAL REPORT :

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS 93 APR 26 AMID: |7

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e e dadess. DOCUMENT # 198000000543

CRIB TO COLLEGE L.C.

1a. Principal Place of Business Address

1909 EAST OLIVE ROAD 1909 EAST OLIVE ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
‘ . S _ 04/27/1998 FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. e Y R
4. FEI Number D Appiied For
City & State City & State €9 5¢ K03 - D Not Appiicable
Zip Country TZzp - Touniry wwmmee ] 8. Date of Last Report | 8. Certificate of Status Desired |
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
SCHROLL, STEVE
3038 EAGLE POINT DRIVE “Sreet Address (P.O. Box Number Is Noi Acceplable)
PACE Fi. 32571 EHO = -
Buite. Apt welc T T T TSRS
LR 3 SIS
b _ [ T T
City Zip Code
FL\' rl /(1/

9. Pursdant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited hability company submits this statement for the purpose"di,cr}alngmg
its rogistered ofice or registered agent, or bath, inthe State of Florida. Such change was authorized by atfirmative vote of a majority ol the members | hereby acceplthehp{ﬁoin[mem
as registered agent, and accept the obligabons

SIGNATURE ___ . ___ .. e P i B DATE
(Reesg - dened Ay B0 et e A pem e al, IREVE Freog beer s A g nes e i iale b
10, Title Managing Members/Managers Busingss Street Address City. State and Zip Code
MGRM SCHROLL, STEVE 3038 EAGLE POINT DRIVE PACE FL
MGRI’J BOBE, COREY 6000 NORTHWOOD CT. MILTON FL

11 Ido hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectan 119 07(3) (i). Ftanda Statutes. 1urlhercenify that the information
inglicated on this annual report is true and accurate and that my signalure shall have the same legal effecl as if made under oalh; that ! am a managing member or manager of the
himited habilily company o7 the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an
attachment with an address

P
T = .
SIGNATURE:c_/f-—/—ca‘» _(&6/5'.‘/( 60/&7 A ozt TN S S0 422222
fv',\f.-‘.; st AN Dbt v DHPIOHTE Do paafidr O '\U|'JT"'ITI’v"".‘.'\:l"l’.l‘.‘\ (AT J TR RN N [N [ TR & PR

INHSEI0 R {12-98)



