2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 26, 2007 8:00 am

DOCUMENT # M06000001743 Secretary of State
1. Entity Name 02-26-2007 90307 013 ****50.00
CROMPCO, LLC
Principal Place of Businoss Mailing Addross
1815 GALLAGHER RD 1815 GALLAGHER RD b
o T ”"‘"" m IIMI w ’ { ml III" I‘Ill mm ”“ll‘
2. Principal Place of Businoss - No PO Box # 3. Mailing Addross

Suite, Apl. #. olc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)

City & Slalo City & Slate 4. FEI Number Applied For

20-4126583 Not Applicablo
Zip Country ap Couniry 5. Cortiicalc of Siatus Desied ~ [J $9.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Nama

CORPCRATION SERVICE COMPANY

1201 HAYS STREET Streot Address (P.O. Box Number is Nol Accepiable)

TALLAHASSEE FL 32301-2525

Cily FL I Zip Code

8. The above named cnlily submits Lhis slalemenl for the purposc of changing ils regisiered eliice or registered agenl, or both, in the Slale of Florida. | am lamiliar with, and accopt
the ahligalions of registered agent.

SIGNATURE
SKnatiie, YRed ar pnaaa name Of teisiered agenl ang vk ¢ appheathke INQTE Regrsierad Agem sigrature requiteds when reinstaurgy) MNATE
* FILE NOW!!! FEE IS $50.00
) Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ Delete T e R [ Change ﬂAddHinn
NAME CARFAGNO, CARMEN NAMI Sear ™. Skuss
STREETADDRESS | 1815 GALLAGHER RD swecranpiss (T80 Oalvat-Her Rd
CIY-ST-ZP | PLYMOUTH MEETING PA 19462 ey sra ?lx';mo..\—{*ln reediay DA 1S
nie . O pelele i [ Change ] Addition
HAME ' NAME
SIRLET ADDRESS STREFT ADDRESS
ey ST-21p CITY-S1-21
nriz [ Delete I 1 Chanae 1 saldbinign
HAME C NAKIE
SIRLE] ADDRESS C STREET ADDRESS
CIY-5l-2Ip Iy s1-21°
HILE O pelese TIMLE [ Change [ Addilion
NAME NAME
SIREET ADERLSS STREET ADDRI 5%
CIY-ST-2Ip CITY S1-ap
(13 [J Delete TILE [Jchange [ Addition
NAME NAME
SINEET ADDACSS STRELT ADDRESS
ClIY-ST-20p iy s1-71p
it ] Dolele 1 ] Change [ Aadition
NAME NAME
SIRTET ADDRE S8 SIREL] ADDRI 53
CITY-S1-21P CIY -S1- 7P

11. | hereby cerlify thai the informalion supplie;
indicated on this reporl is true and accy
limited liability company or the recov

ocs not qualily lor the exemptions contained in Sectien 118, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
erod Lo exccute this repert as reguired by Chaptor 608, Fiorida Stalules

SIGNATURE: Seans . Skyse 2. /507 L10-279-7203

SIGNATLIRE AN PED OR PN.INTEDVNAME OF SIGNING MANAGING MEMB ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cizyire Phune ¥




