3 FILED
"~ 2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSENEJJ:AENT # M38000001439 04-11-2008 90174 033 ***138.75
. Enti
CRAWFORD REALTY GROUP, L.L.C./ 8 ¥,

Principal Place of Business Mailing Address

3000 IMMOKALEE RD 3000 IMMOKALEE RD

SUITE 5 SUITE 5 60021818

NAPLES, FL 34110 NAPLES, FL 34110

T T S T NIRRT A
M9 Vanderbilt Bench Rd. |18 \bonderYo; 1 deach Rd.

&;_”"_';"“’(‘o’ié“‘ Syfe- A‘Z,"l' gc' 03052008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Maples. FL Noples, FL 38-3442059 Not Rppicatia
Zip ’ Count ZiD' ’ Country 5. Ceriifi f Status Desired O $5.0° Additional
34” OB u S A wo 8 Uu.S. R . . Certilicate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
~ ‘the obligations of registared agent™  — - - - — e

SIGNATURE .
Sigrature, typad or printed name ot registerad agens and tite i appkcable. {NCTE: Registared Agent signature raquired when reinslating) DATE

FILE NOW!I!l FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538,75 Florida Department of State
9. [N MANAGING MEMBERS / MANAGERS 10. ADDITIOCNS { CHANGES
me - | MGR 3 pelete TILE B change [ Awdition
NAME ¢ | CRAWFQRD, RICHARD S NAME .
STREET ADORESS | 3000 IMMOKALEE RD  SUITE 5 stheeT aooress |G VQ\\ALT }:‘\\-\- Ibqu\ ‘RA ) ‘Surk Glo
civ-st-2P. | NAPLES, FL 34110 ov-st-2e | NMaoles FL 34 o8
TmE MGR [ peete TITLE v 4 O change [ Addition
NAME JAFFEE, IRA J NAME
STREET ADDRESS | ONE WOODWARD AVENUE STREET ADDRESS
CHTY-ST-ZIP DETROIT, MI 48226 LTy -ST-21P
TITLE O celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-21P
TITLE {1 belete TMLE [Jchange [ Addition
MAME . R B _ N . o
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
me [ Detete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-ZiP Ciry-§1-21P
Tng O Delete 1L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§i-21P CITY-ST-2P

11. | hereby certity that the information suppfied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or tha regg

--'.7:)

'-uﬂfg.h . '._J_’.-,- b

gt

SIGNATURE: 3/ [9[08  239-593-ALD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HA.N_‘EING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




