Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY
ANNUAL REPGRT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -
Secretary of State t ft. E U
DIVISION OF CORPORATIONS
I {J?R ?1 i-‘“ i On

-

$188.75 Make Check Payable To: FLORIDA DE:%FITMENT OF STATE COOUTIIY T L0
itz DOCUMENT # -29000001714 R
CRAYMO INVESTMENT PROPERTIES 1e. Principal Place of Business Address
416 LIME STREET 416 LIME STREET
NOKOMIS FL 34275 NOKOMIS FL 34275
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifies | 3a. State of Fermation
01/27/1998 FL
Suite, Apt #, etc T T T slite, Apt # et R T, - e
[ 4. FETNumber D Appied For
Chy & State City & Stale ' Co _f - O g 3 j/ o0 4 (‘__| }(otkﬁ;ab(e
S o ['s. BaaotiastRopot s:a)n.r.caﬁfm

Zip Country —

{20 [ Gauny T
$8.75 Additional Fee Required D

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
KLINGBEIL AND ROBERTS, PA Hame
341 VENICE AVENUE WEST b |
VENICE FL 34285 Street Address (P.O. Box Number is Nol Acceptable)

“Buite] Apt FleteT T

| Ty~ ZpGode

. T - ;J Zip Code

8. JPursuant 1o the provisions of Sections 608.416 and 608508, Florida Statutes, the above-named timited liability company submits this statement for the purpose of changing
its'registered office or registered agent, or both, in tha State o Flonda Such change was awtharized by alfirmative vole of a majonity of the members. | hereby accept the appointment
af registered agent, and accepl the obligations.

SIGNATURE _. __ .. _ . . . .. -~ . ATt .
RRE e 1A e A el A el IR0 TE Bl S A e i e et e
10. Title Managing Members/Managers Business Strect Address City. State and 2ip Code
MGR | PIETRZAK, JAMES R 4 648—BRAMBILETON " AVE STV 1-ROANOKE-VA
F2s5e Aty Mg O Ronncte VA 2401y
Robents Craig # : ' ‘ ‘
moeR oben 5, ¥ 1227 Jullammera Crm kg € Fu, oy i,ﬂ,,:fd . 8
s

" GR ﬂﬂ%’/uﬂ) /Qﬂy e Lioa 7 Ao fiomes O dey P72 75

APOODITS 14 ]
0503330101 1003
3.7

R kR 180, 7]

=,

11 i dohereby centify thatthe information supplied with this filing does natqualify for the exemplion statedin Section 118.07(3) (), Flonda Statnes. Hurher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member ar manager of the
himited hability company or the receiver or trustae empowered ta execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address
¢ M‘ﬂ;— 226 %o groges $355

1SIGNATURE: o =i £ & —_

INHSE1OQ R (12-98) v



