72008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # M05000005079

1. Entity Name

CRAWFORD CAPITAL LLC

ecretary of State

04-11-2008 90174 036 ***138.75

Principal Place of Business

3000 IMMOKALEE RD
SUITE 5
NAPLES, FL 34110

Mailing Address

3000 IMMOKALEE RD
SUITE 5
. — —_NAPLES, FL 34110

60021815

2. Prlrﬁ:Eai Plzeot BUSI‘SI.S No Pf; Bna A

29 Vander i 1+ Beach Rel. .

00O

Apt. #, stc,

Syite, Apt. #, efc. Suﬂ
03052008 Chg-LLC CR2E083 (12/06
suée_e\m Sure 610 : (2109
City & Stata Clty& tate 4, FE| Number Applied For
Jﬂﬁ 'Di&-s L BS FL 20-2673343 Not Applicable
2z Gouniry Z'p Courtry i ‘ $5.00 Agditional
34_ 1o 8 MS A \54_ ' 08 Us 5. Certificate of Status Desired O Foo Required

6. Nameo and Address of Current Registered Agent

7. Name and Addross of New Reglsterad Agent

CRAWFORD, RICHARD S
3000 IMMOKALEE ROAD, SUITE 5
NAPLES, FL 34110

Namew?or&. 'Rlc)narc], S.

]S-' TEEN!SS (EO Brx ]E @Not Acxepty A'

Sute. Gi1O '
FL | 8%15%

ﬁgb\a.s

the obligations of registered agen!.

SIGNATURE

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

Sipnature, lyped of printed name of registared agent and lite if Rpplicabls

(NOTE: Ragistared Agent $7gnalun réquirgd when reinslaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wliil be $538.75

Make check payabla to
Florida Department of State

10, ADDITIONS [ CHANGES

9. MANAGING MEMBERS/MANAGERS

TILE MGR O oelete TLE M Change [ Addition
NAME CRAWFORD, RICHARD S NAME “_

STREET A00FESS | 3000 IMMOKALEE RD SUITE 5 smeeraoiess (G99 Van deorb Beach ¥d.) Sk 10
cm-sT-2P [ NAPLES, FL 34110 OITY-5T-21P N@b\g& FL 341038

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP {ITY-S1-21p

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-7IP

TITLE {0 etete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-SI-2IP _ 3. - - GITY-5T-1iP - — -_— = = -
TILE O pelete TITLE [J Change [ Addition
HAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-S§-2IP CITY-§1-7IP

TITLE [ Delaie TITLE [ change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall heve the same legal effect as it made under oath; that | am a managing membar or manager of the
limitad liability company or the receiver ar trusiee smpcwered {0 execute this repont as required by Chapter 608, Florida Statutes.

3h4loe  234-593 4 Lo

SIGNATURE:

SIGNATURE AND

JOING MEMAER, MANnER OR AUTHORIZED REPRESENTATIVE DOate

Daytima Phone #




