-

FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # LO0000007452 ecretary of State
1. Entity Name 04-30-2008 90031 034 ***138.75
CRANSTON ENTERPRISES, L.L.C.
Principat Place of Business Mailing Address
4750 SEABOARD AVE 4750 SEABOARD AVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 417
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ [ll| m“ mﬂ II]“ I]"l “m Il]ﬂ mn Il“’ IIIII ”Im I]“ll]
Suite, Apt. #, efc. Suite, Apt. #, etC. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Number Applied For
59-3673020 Not Appiicable
Zp Country Zp Couniry 8. Ceriificata of Status Desired [ gg'ggqm‘““"ﬂ'
6. Name and Address of Curtent Registared Agert 7. Name and Address of New Registered Agerit
Name
)éREBEE DAVID B
503 E MONROE ST -- Street Aodress (P.O. Bax Number is Not Accepiable) .
FORT LAUDERDALE, FL 33302
City ‘ FL l Zip Code
‘8. The above namead 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 acoept
- the obligations of registerad agent.
: _,SIGNATURE
Y s , typed or printed e of agerrt and e it (NOTE: Rngixtersd Agent sipneturs required when reingtating) DATE
.. FILE NOWIIl FEE IS $138.75 Maks check payable to
A!terllay1 2008Fepvl'llllle$53875 Florida Department of State
9. MANAGlNG MEMBERS /MANAGERS 10. ADDITIONSICHANﬁES, ‘ -,
TME MGR O Detetn THLE O ctange [ Addition
NAME CRANSTON, GEORGE NAME )
STREET ADDRESS | 7452 LAKE PLANTATION LANE STREET ADORESS
CmY-ST- 29 JACKSONVILLE, FL 32244 CITY-ST-2P )
TAE 3 betete TLE {1 Change  [] Addttion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITy-S1-2P
TME [ Detete TITLE [ Crange ] Audition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P Ciry-S1-2P
TE ’ O Delete TmE [ Crange ] Additien
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P Civy-sT-ap
TMeE 3 Detete TmE O Grange [ Adtition
NAME NAME
STREEVADDRESS | STREEY ADDRESS
CITY-S1-2P 1 CiTy-§1-2p
Tme [ Deteta Lyt CJcChange ] Addition
MAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5Y-2P CIrY-S1-7P
11. 1 hereby cextify that the & v Wmmmmumummmnamaﬁg numammlm\amwm nfomation
indicated on this report is and accurate and shall hava the same legal effect as i made under oath; matlamemanagmmemberormanagerofﬂn
limited liabifity compary e gmpowe this report as required by Chapter 608, Flm;S?\n
SIGNATURE: o /b8 ao*% 777
OF SIGNING MAMAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE




