2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT # M0O0000001804

1. Entity Name

CROWNE ST. LUCIE, LLC

FILED
Apr 18, 2008 08:00 A!
Secretary of State

Principal Place of Business

1075 FINANCIAL CENTER
BIRMINGHAM, AL 35203

Mailing Address

1015 FINANCIAL CENTER
BIRMINGHAM, AL 35203
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. or bolh. in the State of Florida, | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typec or printed name of registared agent and Lt it ADICED:S.
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