FILED

“ 2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT

-1.-Entity Name - ~—~————— ——- -

ecretary of State

04-11-2008 90174 015 ***138.75

DOCUMENT # M05000005080
CRAWFORD FINANCIAL LLC )

Principal Place of Business Mailing Address
3000 IMMOKALEE RD 3000 IMMOKALEE RD

SUITE 5 SUITE 5 60021836

NAPLES, FL 34110 NAPLES, FL 34110

e L T i
729 Vanderbi 1t Feach Rol. |99 Vander il Begeh Rd. |
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052008 ch
N . g-LLC CR2E083 (12/06)
e 41O Suie. 6160
City & State City & State 4, FE) Number Applied For
Naoizs\ | Naples, FL 20-2673393 Nol Appiicabis
Zip' 4 Counti Zib 7 Count " i $5_00 Additional
31_H 08 u S. A . 3 4 , 03' us ) % ] 5. Certificate of Status Desired | Fen Requiret; ona
8. Mame and Address of Current Reglstered Agent 7. Nama and Address of New Reglstarad Agent
Name .
CRAWFORD, RICHARD S C;r‘a}:.#? o(‘rcoi?Ei 'ﬁlc\nrr:& S-bl
3000 IMMOKALEE ROAD, SUITE 5 ren 58 (R O. whoker i ccepfble:
NAPLES, FL 34110 ‘?‘ﬁ Gﬁg&ro‘)\“‘ C'?\ )R‘MCL
‘ Suite &lo
Ci ip, Code
- : - Naples - i FL—L‘_Z{Mo%

8. The ebove named entity submits this statament for the purpose of changing its registered affice o registersd agent, cr both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registerad agent and tite if appiicabls. (MOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE | MGR O oelete TILE [ Change [ Addition
NAME CRAWFORD CAPITAL LLC NAME
STREETADDRESS | 20844 HARPER AVENUE, SUITE 300 STREET ADDRESS
cmy-sT-2F . | HARPER WOODS, Ml 48225 CIvy-ST-2IP
TITLE 1 Betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-ZIP
TME O Delete e {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-7IP
me O elete TITLE . . {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TME [ pelete e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-21P

11. 1 heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal affact as if made under oath; that } am a managing member or manager of the
limited Kability company or the receivar or trustee empowered to execute this repaort as raquired by Chapler 608, Florida Statutes.

2[1al08 29583 -6lwd

R, OR AUTHORIZED REPRESENTATIVE Daie Daytma Phona #

SIGNATURE:

BRIGNATURE AND TYP




