-

FILED

-~ [}
-~ 2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am
ANNUAL REPORT : Secretary of State
DOCUMENT # L99000003667 : 03-30-2006 90192 036 ****55.00
1. Entity Name
CRUM PROPERTIES LLC
S

Principal Place of Business Mailing Address q u Ba104d9
100 MISSOURI AVENUE 100 MISSOURI AVENUE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US -
R R R TR

Suite, Apt. #, etc. Suite. Apt. #, etc. 03282006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FE| Number Applied For

59-3598349 Nat Applicable
Zip Country Zip Country 5. Carlificate of Status Desired =4 ?aseggq l‘::’:;“""a'
6. Name and Address of Current Reglistarad Agent 7. Name and Address of New Reglstered Agant
Name
LYNN, ELISE B
100 . MISSOURI AVENUE Street Address (P.Q. Box Number is Not Accepiable)
CLEARWATER, FL 33756
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida, | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tile if apphcable. (MOTE: Registored Agent signaturs required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM T Delete TITLE [ Change [ Addition
HAME CRUM, FRANK W SR NAME
STREET ADDRESS | 100 MISSOWURI AVENLUE STREET ADDRESS
CITY-S1-21P CLEARWATER, FL 33756 crry-st-2p
THLE MGRM 4 Delete HLE Olchange ] Additian
HAME CRUM, FRANK W JR NAME
STREET ADDRESS | 100 MISSOURI AVENUE STREET ADDRESS
Ciry-st-ap CLEARWATER, FL 33756 CITY-51-2P
TITLE [ petete TALE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TILE [ Delete LE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TmE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my grnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver orffustee e ered 10 axacute this report as required by Chapter 608, Florida Statutes.

FRANK W CRium TE
SIGNATURE: mer memser 3o 027) 926208

BIGNATURE Ay‘ﬁFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cata Daytia Phone #

oy




