_ FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

SNNUAL REPORT . Secretary of State

DOCUMENT # M06000003902 05-15-2008 90074 001 ***138.75
1. Entity Name
CROWNRIDGE MANAGEMENT, LLC
Principal Place of Business Mailing Address
9198 GREENBACK LANE, SUITE 115 9198 GREENBACK LANE, SUITE 115
ORANGEVALE, CA 95662 ORANGEVALE, CA 95662
S TP AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Appliad For
20-1075083 Nat Applicabte
Zip Country Zp Country 5. Cerificats of Status Desired dJ Ei'ggqgﬂmna‘
6. Name and Address of Current Registered Agant 7. Namwe-and Address of New Registered Agont
Name )~
C T CORPORATION SYSTEM Wexa ” Ricnerd S.
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptable)

PLANTATION, FL 33324

2033 nMan Drceer  Sre. (00
City FL ‘ Zip Code

34031

8. The above named entily submits this statement for the purpose ¢! changing its registera
the ckligaticns of registered agant.

SIGNATURE O onacd \D@O@

gent, or both, in the State of Florida. | am lamiliar with, and accept

Y Yyl YAV

Signature, typed or prntad name of registered ageni and tde if apphcable. (NQTE: Registered Agent signature required wnuTlemstamql DA
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME WILLIAMS, DALE NAME
! STREET ADDRESS | 9198 GREENBACK LANE, SUITE 115 STREET ADDRESS
CITY-ST-2IF ORANGEVALE, CA 95562 CITY-ST-219
TILE MGR O pelete TMLE [ Change (] Addition
NAME BRENNING, LORI NAME
STREET ADORESS | 9198 GREENBACK LANE, SUITE 115 STREET ADDRESS
ClY-§1- 29 CRANGEVALE, CA 95662 COY-ST-717
LE ] Delele TIME O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
LITY-ST-ZIP CITY - ST- 2P
TITLE [ Delete TITLE [CJChange {1 Addition
T HAME NAME
| STREET ADORESS STREET ADDRESS
+ CITY-Si-2IP CIvY-ST-2IP
TITLE O pelele TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CIvY-$T-2P

11. | heraby ceriify that the |n!ormat|on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity thal the intermation
indicated on this report is true a curate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or tha faceivgr or trustge empowered o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN MBER. MANAGER, OR AUTHORLZED REFRESENT! Date (ayiene Phone




