w FILED

fil

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT " Secretary of State

e o e

ofe ofe e e
DOCUMENT # M03000002807 01-08-2004 90100 045 50.00
1. Entity Name
CROW RIVER RANCH, L.C.
Principal Place of Business mailing Address | o
712 PALMETTO AVE, 712 PALMETTO AVE. 3400015 3
MELBQURNE, FL 32901 MELBOURNE, FL 32901 7
— DT
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 01052004 Chg-LLC CR2EO083 (10/03)
City & Slais City & State 4. FEf Number Appiigd For
I3 Y26 /L7 @ Not Applicabie
Zip Country Zip Country s. Conificate of Statys Desited  [J - ?eseggq ‘.;?géﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T o= Name™ - - - e .- - S

Feb 05, 2004 8:00 am

MORGAN, STEVEN J

2712 PALMETTO AVE o= . . a2 Gireel Address (P.O-Hox Number 15 NOUAcceptable)
MELBOURNE, FL 32901

City FL ] 2ip Code

8. The above named entity subrnits this siatement for the purpose of changing Its registered cffice or ragisterad agent, of both, in tha State of Florida. | am familiar with, and accept
the abligationg of registerad agent.

¥ SIGNATURE _ : : :
Signahure. typed or frited name of régistared agant and ige ¥ Aopiicabie. (NOTE: Registeedd Agent mgrdiies réxquited when reinslabng) DATE
Flling Fee Is $30.00 . |- . - R S " Make check payableto . .. .
Due May 1, 2004 - Florida Department of State -
9. MANACING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
mi MGR 7 elete me . Ochange [ Addition
NAME MORGAN, STEVEN NAME
STREET ADGRESS | 712 PALMETTO AVE. . STREET ACDAESS
cITY-87- 2w MELBOURNE, FL. 32901 ’ chy-ST-2P ]
LE MGR [ Delete TLE O Crange ] Adaition
NAME ENGLE, €. DOUGLASS NAME
STREET ADDRESS | 712 PALMETTO AVE. STREET ADDRESS
CiTY-ST-20P MELBOURNE, FL 32901 CITY-ST- 2P
TME MGR O delete TTLE Ochange [ Andition
NAME ALBRIGHT, JAMES C JR NAME
STRECT ADDAESS |-712.PALMETTO AVE. . T - —— . STREET ADORESS |- . - T
CHY-ST- 21 MELBOURNE, FL 32901 Cry-GT- 28
TIMEE MGR 3 petete TME 3 Change [} Addition
NAME POTTER, WENDY L NAME
STREETADDRESS | 3305 CALLE DEL MAR W. STREEY ADORESS )
_CITY=ST: .= : MELBOURNE, £L 32404 SRS e s L ETY T R - R S =
TITE O telee TINE ' . _ Octange [ Addition
NAME N HAME
STREET AGDAESS 4 STREE? ADORESS
CAY-5T-2P " - CTY-5T-2F
e sny - 7 Detete e DOcrange 1 Addilion
NAME B - ] NAME . R .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . n pef /‘ 7 CITY-ST- 2P

11, 1t hereby certify that the informati
indicated on this repor is true
limitad liability company or th

5 liing does not quality for the exemption stated in Section 112.07(3)). Florida Statutes. | furthar certily that the intormation-
hat my sipnature shali have the same legal etfect as if made under cath, that | am a managing member or manager of the  _
ampowared (o executa this report as required by Chapter 608, Florida Statutes.

Fa 7/
//5’/75' 722 -0 Y07
L - Daytime Prone #

SIGNATURE:

& AND TYPED QR P Gl MANAQUNG MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE




