2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # L99000008993

1. Entity Name
CREWS, L.L.C.

Secretary of State

02-04-2005 90101 019 ****50.00

Principai Place of Business

5214 LAKE LANE
IMMOKALEE FL 34142

Mailing Address

5214 LAKE LANE
IMMOKALEE FL 34142

a
2. Principal Place of Business 3. Mailing Address

[l

AL

|

L

Suite, Apl. #, elc. Suita, Apt. #, ete.

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
58-3620621 Not Applicabte
ap Country . Zip Country s, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o 7 _ ~ Name o o e
" CREWS, ZACH F :
S 0. Not A |
5214 LAKE LANE treet Address (P.0O. Box Number is Not Acceptable)
IMMOKALEE FL 34142
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, Iyped of prnied nama of tegristered sgent and ltla ¢ spphceble (NOTE. Regrstersd Agant sgnatuie requited when rainslating) DATE
e
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ oelete Tne [ Change  {] Addition
NAME CREWS, Z. FLOYD NAME
STREET ADDRESS | 5214 LAKE LANE STREET ADDRESS
CITY-ST-7IP IMMOKALEE FL 34142 CIry-S1-2IP
THLE MGRM O Delate TLE Q‘ Change [ Addition
NAME MOON,, CATHERINE C NAME .
11 B . "3
STREET ADDAESS | 4638 JULIE LANE smeranoress | {7 2949 W\ CLQ " \ \.I'\Q\M\A \\C(
civ-si-7e [ORLANDO FL 32839 orestze | (O3 \Ow\c!\o \— L 32537 ~§4(6
e 1 pelste TITLE [ change 3 Addilion
_ NAME o L NAME o o e
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE ] etste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delets TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TILE O oetete TILE [ change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company o1 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QM Q}\&k\)-& w

i

/-30-08% CHpo7) §55-1579
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGMNG M MEMBER, 'R, OR AUTHORIZED REPRESENTATIVE Daytme Phone #
Y ¥ - 'l k I‘\ 'Y kY




