FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT #M07000007397 (02-18-2008 90078 033 ***138.75

1. Entity Name
CROCKETT DEVELOPMENT MANAGER, LLC

Principal Place of Business Mailing Address
Ji
315 E. ROBINSON ST, SUITE 160 315 E. ROBINSON ST, SUITE 160 Luyv eI
ORLANDO, FL 32801 ORLANDO, FL 32801
P R S| O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Ab—-15971 102~ Not Appiicable
ap Country Zip Country 5. Certiticate of Status Desired O gese'geoqadr::io"al
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
g = —— Narme - v . - - T e
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL i Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and Bit%e # appliceble. (NQTE: Aegistered Agent signature required when reinstaiing) ’ DATE

FILE NOWI!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ADDITIONS/ CHANGES e
TTLE MGR 1 Delete ILE [lchange [ Addition
NAME COOPER, JM NAME
STREETADDRESS | 315 E. ROBINSON ST, SUITE 160 STRELT ADDRESS
cy-s1-ap ORLANDO, FL 32801 CY-51-2P
TME [ pelete TITLE {3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
ciry-S1-ap CITY-ST-2IP
TITLE [ Delete TME [JcChange  [T] Addition
NAME - NAME - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TME [ Detete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Lyt 1 Delete ME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P ] . CITY-ST-2P
me Co. O Delete T ’ © [lchange [ Addition
MAME .., ] ot . ) HAME .
CITY-ST-ZIP : CITY-ST-2P o

11. Ihereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is tag"ang! accurate and Jhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compam gCeiver or tru! powered to execute this report as required by Chapter 608, Florida Statutes.

Din (s (T fwﬂ%)mmﬁ/ 2-/2-0§ /o7-995-F0 22

AND TYPED OR PRINTED NAME 8F MEMBER, W, OR AUTHORIZED Daytime Phone #

SIGNATUHELAE e




