FILED

/2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000003667 03-06-2007 90073 021 ****55 00

1. Entity Name

CRUM PROPERTIES LLC

Principal Place of Business Mailing Address B “ “ 2 1 18 “

100 MISSOURH AVENUE 100 MISSOURI AVENUE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
O e P AR DA R AV
100 5. Missourd Avenie 10(_)S.D'ﬁssc1.1r.‘iAvane

Suite, Apt. #, atc. Suite, Apt. #, elc. 01172007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEl Number Applied For

59-3598349 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ] Ei-gg}ﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
.- Nama
LYNN, ELISE B
100 S. MISSOURI AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Typed or printed name of regrsterec agent and tibe if applcabie. (NOTE: Ragisiared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
TLE MGRM ﬁoerm e [Ochenge [ Addition
NAME CRUM, FRANK W SR NAME .
STREET ADDRESS | 100 MISSOURI AVENUE STREET ADDRESS
CITy-S1-2IF CLEARWATER, FL 33756 CITY-57-2P
h O Detete TnE MmerRmM W/ O Cange  [BKageition
NAE NAME CRuUmM, FRANK TR
STREET AQDRESS smecraoRess | /00 5 pMiSSour g AVE
CITY-S1-2IF CIry-St-2Ip CLEAR WATEX £ 3356
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2P
TME [ Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cIry-St-zp
TIILE O3 pelere TNLE (] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2I° CITY-S1-2P
TITLE O pelee TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CIFY-§7-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. [ further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or tr empoyvered 10 exggate this repor as requirad by Chapter 608, Florida Statutes.

SIGNATURE: __ 77 | s ’?2‘757

SIGNATURE ?6 TYPED INTED NAME OF SIGNING MMNG HMEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dat
L S ”

Daylme Phone &




