C o FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M06000003902 s 04-25-2007 90034 011 ****50.00

1, Entity Name

CROWNRIDGE MANAGEMENT, LLC

Principal Place of Business Mailing Address DUUIV S =~
9198 GREENBACK LANE, SUITE 115 9193 GREENBACK LANE, SUITE 115
_ORANGEVALE, CA 95662 ORANGEVALE, CA 95662
e ARSI
Suite, Apt, #, alc, Suite, Apt. #, etc. 04122007 Chg-LLC CR2E0S3 (12/06)
City & Stals City & Slate 4. FE| Number Appliad For
l O —‘ g— O S 3 Not Applicable
Zip Counlry Zip Country 5. Certiicale of Slats Dasired 0 gi.ggqm:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Nat Accaptabla)
PLANTATION, FL 33324

City FL 1 Zip Corle

8. The above namad entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature. typed of prinlad name of registered agent and Bile it apphcable. [NOTE Regrtered Agent signalure required when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. F
A
9. o MANAGING MEMBERS / MANAGERS 10. ADBITIONS | CHANGFES
er=.
ILE MGR O oelete TIILE [ Change [ Addition
NAME WILLIAMS, DALE NAME
SIREET ADDRESS | 9198 GREENBACK LANE, SUITE 115 STREET ADDRESS
CITY-51-2P ORANGEVALE, CA 95662 CIrY-51-2IP
TITLE MGR O Delete TIILE [J Change [ Addition
NAME BRENNING, LCRI NAME
STREET ADDRESS | 9198 GREENBACK LANE, SUITE 115 STREET ADDRESS
CITY-S1- 2P ORANGEVALE, CA 95662 CITY-51-2IP
TITLE O detete TIMLE [ change [ Addinien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-51-21P CIrY-si-21P
TILE [ Delete TITLE O Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-S1- 2P
TILE I Detele TITLE (T] Changs  {] Addibon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§7-21P CI7Y-51-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Flonida States, | further cerlify that the inlormation
indicated ¢n this report is rue and accurale and that my signature shall have the sama legal effect as il made under oath; thal | am a managing member or manager of the

limited liability company or theregeiver ortrustee empowered to execute this report as required by Chapler 608, Florida Slatutes.
SIGNATURE: géz/mmﬁ K//& Btmfma FL7 07 G16-995-2F00

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING ING MEMBER, HANAGER OR AUTHORIZED REFRESENTATIVE Date Ihiavtirw: P o

U



