2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

- P -

DOCUMENT # L99000008993 “Feb 09, 2004 08:00 AM
3. Entty Name Secretary of State
CREWS, L.LC.
Principai Plage of Businass Maiting Address
5214 LAKE LANE ) 5214 LAKE LANE
IMMOKALEE FL 34142 IMMOKALEE FL 34142

Suite, Apt #. elc, Suite, Apt #, etc. MOORE CRZE083 {11/03) -

Ciy & Siaie _ City & Stale 4. FE! Number - Apolied For ]

59-3620621 ot Apgiicable
Zp Country P Countey 5. Certificate of Status Deswed J $5.00 addisonal
Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg .F XVLS.&KZ‘EACLENFE Street Address (P.O Bax Number is Not Acceptabie)

IMMOKALEE FL 34142

City FL ] Ty Cotde

B. The above named entity subumuts thus staternent for the purpose of changing its reqistered office o registerad agent, or boih, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . e . — .
Sganturs, ypad of printed nams S rgqietaced agent and e ¥ applaanle {NOTE Registerad Agent ignaiums fequmad whers mnstalieg) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004
9. MANAGING MEMBEAS /MANAGERS 0 ADDITIONS /CHANGES s
ARE MGRM 1 Detete TTLE {1 Change £ Addion
NAME CREWS, Z. FLOYD et _ Ua00o0n4 468
STREET ADDRESS | 5274 LAKE LANE STREET ADDRESS (2/10/04~80023-003 &0.00
{RY-53-2IF IMMOKALEE FL 34142 CIFY -§7-ZIF
TIRE MGRM Tloetste HTE O Crange {1 Addition
NAME MOON,, CATHERINE C NAME
SEREET ADDRESS {4638 JULIE LANE TREEE ADDRESS
LIPe-ST- 2P ORLANDC FL 328338 oY -ST-2IF
TRE 3 Detete HILE 3 Cnange 3 Addition
NAME NAME,
STREEY ADDRESS STREET ADDRESS
CiEY- 812 CITY-ST-IP
E 7 Delete TTE T3Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CrY-51-2P
THLE T Delete TIHE 3 Crange  [J Adgition
NAME MAME
STREET ADCRESS STAEET ADDRESS
Cay- S7- 29 Qry-3T-718
TLE 3 oelele TRE [T thange [ Addiion
NAME MANE
STREET ADDRESS SIREET ADDRISS
CiTY- 57 2P CiTY-ST- 210

11. {hersby cem:zl that the information supplied with this filing does not qualify for fhe exemption stated in Section 118.07{3)}, Flosida Standes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shal have the same legal effect as if made under oath; that | am a managing member o manages of the
limited fiabifity company or the receiver or trustee empowered o excoute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: _edariae. Cogn Noawon 2-5-04  (467)357-691 2

SIGNATUAE AND TYPED OR PAINTED MANE OF SIGHING MANAGING MEMBER, IRANAGER, OR AUTHGRIZED REPRESENTATIVE Tate Dayime Phane ¥




