2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000001451 Apr 18,2007 08:00 A
1. Entily Namo S
ecretary of State

CRITERION { ANDHOLDINGS, LLC y
Principal Place of Businoss i Mailing Addross _
29605 US 19, STE 130 29605 US 19, STE 130
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. . Suilo. Apt. ¥, elc. 1st MOCORE CR2E083 (10/06)

City & Slate City & Stale 4. FE! Number Appliad For

80-0037067 Not Applicablo
20 Country Zp Country 5. Cerliicate of Stalus Desired O gese 22"‘:::3‘15"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

PEASE, THOMAS E
29605 US 19 STE 130
CLEARWATER FL 33761

Slreet Address {P.0O. Box Number is Not Accaplable) ;

City FL Zip Code

8. Tho above named enlity submils this statement for the purpese of changing its registered office or registered agont. or beth. in the Stale of Florida. | am familiar with, and accepl
tha obligations of registerad agent.

SIGNATURE
) Sgnature, typed or prinled name of regstered agenl and itk § applicable. {NOTE Ragsterad Agem signatura required when rainsiarng) CATE
" oses CFILE NOW!!I FEE IS $50 00
Maka Check Payable to Fiorlda Department ot s:ate ) L
Lo . “-Due By May‘l 2007 DI
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS /CHANGES
TIFLE MGRM 7 Detele TIILE (Tl change [T Adaition
NAME PEASE, THOMAS E NAME
STREET ADDRESS | 29605 US 19, #130 STRIETADDRE 85
CiTY-S1-21P CLEARWATER FL 33761 CITY-s1-2P
e, [ Delete e [ crange [ Adaition
NAME NAML
SIRELT ADDRESS SIREET ADDRESS
CITY-SI1-2IP CilY-S1-2IP
Tmr; O peiete TIMLE . [ Change [ Addilion
NAM, NAME.
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-2IF
1T {J pelote WIE [ change [ Additicn
NAME NAME
SIRELT AUDR(SS STRIET ADDRY S5
CIIY &T- 2P CIY-SI- 2P
fne [ Deleta TILE [JChange [ Addition
NAME NAML HOOOMT 14185
SIREET ATDRESS STREC! ADDRI 85 /20730012014 50,00
CITY-SI-2IP CITY-§1-2IP
TITLE O Delete e [ change [ Aadilion
NAMF. NAME
SIRELT ADDRESS STREET ADDRESS
Y- 81- 2P CITY-ST- 2P

11. | hereby cerlify thal the informaton supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further certify that tho information
indicated on this report is rue and accurate and thal my signature shall have the same logal effect as 1l made under oath; thal | am a managing member or manager of the
limitad liability company or the receiver or rustee empowered to execule this repori as required by Chapter 608, Florida Stalules

SIGNATURE: TEY BASE” “Wiee, '*E'O)—u_ﬁ\ LIIH—{D? B3G50/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prore ¥




