2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o " FILED

DOCUMENT # L00000007452 . Feb 19, 2005 08:00 AM
- Eni Name Secretary of State
CRANSTON ENTERPRISES, L.L.C, ry
Principal Place of Business . - Malllng Address -
7452 _LAKE PLANTATION LANE 7452 LAKE PLANTATlON LANE
JACKSONVILLE FL 32244 JACKSONVILLE FL 3224{
e R R AU
Suite, Apt. #, etc. - T T Suite, Apt. #, efc, i ' 1st MOORE CR2E0B3 (10/04)
City & State o S City & State 4. FE! Number Applied For
] _ 7 £9-3673020 Not Applicable
ap Couniry Zip Cauntry 5. Certificate of Status Desired O ‘E’i gg“‘i\i?:éﬂ‘ma‘
6. NMame and Address of Current Fegistered Agant - 7. Name and Address of New Registered Agent
- T T T T MName i
EE;\SR ES)IZIENY(’}-POAh iGEESS%{[J.lI-EE'l 00 Street Addrass (P ¢. Box Number is Not Accepiable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staté of Florida, 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE Signaturs, tupad of prinlad neme & ragistered agant and titl ?appl cable [NO‘I‘E’ ﬁ_‘;»sle:exf Agan signalure required when rsinslaling) " CATE
T FLE NOW™ FEEIS 85000 .
Make Chack Payable to Florida Departmant of smte
Due By May 1,2005
8. ____MANAGING MEMBERS/MANAGERS | KR ADDITIONS/CHANGES
I MGR Doee [ ot [ Changs [ Acdition
HAM . {CRANSTON, GEORGE NAME UL EE S
STREET ADDRESS | 7452 LAKE PLANTATION LANE STRLET ADDATSS U 1 H.05- dUUU.:» 0l =20.00
Clvy-S1 2IP JACKSONVILLE FL 32244 CilY-§7-2IP
me T ) - s I - [ change [ Addition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CINY-ST-2p CTY-§T-21
e - - O Daleie'_' ' THLE ' O Chanqei 7]:[ Addttion ;
NAMLC RAMY
STREET ADDRESS l SIREET ADDRESS
CHTY-§1-2P CIIY-ST-2IP
THLE B - B 17 Detete i K ’ h [J Change  [] Addition
NAME NAME
STRELT ADDRESS STREE £ ADDRESS
CITY.ST-2IP CITY-ST. 7IF
e S Cioeete HILE O change [ Addilion
NANE NAME
STRIET ADDRLSS STRELT ADDRESS
oy §T- 2P CiY.51- 29
e o ) - | Delélé g [ Change h T Addition
NAME NeME
STRECT ADDRESS STREET ADDRESS
CiTy-s1-2p CIY-ST. 2P
11. | hereby certify that the information supplied Wlth this filing does not qual’fy for the examption stated in Section 119.07{3)), Florida Statutes. 1 further certily that the information
indicated on this report igfrua and accugatg grd that my signature shali have the same legal effect as if made under calh; that | am a managing member or manager of the

e empowerad to execute thigtepont as required by Chapter 608, Florida Statutes

the receiy, i
SIGNATURE: Y= g AP av\bL\ﬂ/[mmM}//(/‘W‘( 387-£777

SIGNATURE AND T\'@H BRINTED NAME OF SIGNING MANAGING ‘EMBER. MANAGER, OR AUTHORIZED REFRESEMTATIVE Date Baytrme Phone ¢

limited liability company;




