FILED

2008 LIMITED LIABILITY COMPANY Mar 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L00000002176 . Secretary of State
1. Entity Name
CRUSE DIGITAL EQUIPMENT, LLC
Principal Place of Business Mailing Address
1409 SLIGH BLVD 1409 SLIGH BLVD
CRLANDO, FL 32806 ORLANDO, FL 32806
o B . - 03092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN THIS SPACE . 4. FEI Number Applied For
. ' i 59-3624904 Not Applicable
, . N 5. Certificate of Status Desirad 0O ?g'ggqa;j:;ﬁ“"m

6. Name and Address of Current Reglstered Agent

e

- S
WATERS, JAMES - - ' -
888 EXECUTIVE CENTER DR. W #101 DO NOT WRlTE‘
ST. PETERSBURG, FL 33702 IN THIS SPACE

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

SIGNATURE

Signature lyped ar pinted name of ragistered agent and Lile If applicatie (NOIE Regaterad Agenl signature raqusred whan rensiating) DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS!MANAGERS o
FIILE VP ' . - g
NAME BIALLY, HEINZ

STREETADDRESS | 816 EASTGATE TRAIL
cITy-§1-2i LONGWOOD, FL 32750

TMLE

NAME

SYREET ADDRESS
CITY-ST-21P

TILE
NAME

e DO NOTWRITE

NAME
STREET ADDRESS
CiY-81-2IF

~IN THIS SPACE:

TILE
KAME
STREET ADDRESS .
CUTY-ST-2P . T R U

TITLE . o Lo
NAME e A . . o
STREET ADDRESS . R S ' e . e
CIY-sI-21p Vo wy et MR R Cam T

L A

11. | hersby certify that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Limited liakility company or the receiver or trustes empowered to execute this report as required by Chaptar 608, Florida Stalutes. .

« = . SN WATERS 7oy [576-19%5
SIGNATURE: @"’" HENZ [B14lLy 3/ (f}/ﬂ&’ 401(332-4930

SIONATURE AND TYPED OlﬂNTED NAME 6F SIGNING MANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE

Date Daylme Phane #




