2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000001453

1. Emiity Name

CRITERION FINANCIAL & LEASING SERVICES OF
FLORIDA, LLC

- FILED
Apr 20, 2006 08:
Secretary of S

00 AT
tate

Pringigal Place of Business Maning Address
29605 US 19-5TE 130 29605 US 18-STE 130
T T H“((l[( IH Ilmmmﬁ“ﬂi m« “m mll ‘lw mlt mll [((m m lm
2. Principal Place of Business 3. Malling Address

Suate, Apt. #, aic, j Suite, Ant. &, slc. 15t MOORE CR2E0B3 {10/05)

City & State T City & Stale 4. FTi Number Appied For

58-3702792 Not Apphcable
an Couniry Zp Country 5, Ceniticate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - - Namea ) ’ =

PEASE, THOMAS E
29605 US 19-SUITE 130
CLEARWATER FL 33761

Sueet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrmis this slatement fof the purpose of changing its registerad office or registered agent, or Both, in the State of Morida. [ am famifiar with, and accept

the chligations of registered agent.

SIGNATURE
Sigratuie, bygsed @ prnted nema of registored agem and e it gopfouble, INOTE Registered Rgent sigrature spauired when relnstaling) DATE
~ FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2006 =~ "7
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES .
DHE MGR 3 Gelete itk [ Change [ hditien
NAME THOMAS, PEASE KAME
STRETT ADDRESS | 3025 ARBOR QAKS DR. STRLET ADDRESS HOONO0S 18840
ey §1-ap TARPON SPRINGS FL 34688 CRY-S1-1F T AT A i
il - {7 Delote iiftd T [ Change ) Addition
NAME, HAME
STREET ADDRESS SIREET ADDRESS
oY S1-2F CHY-ST 3P
mmg - B ' Co {7 Detate i) T3 Chane () Agdilion
T Hang
STREET ADDRESS SHBEET ADDRESS
Clfy-st-2P SITY-SE-2IP
A ' O veigee me T Change L) Adiian
NAME RAME
STRELT ADDALSS STPEET ADDRESS
CITY -57- 2P £I1Y-5T-2Ip
ijil3 ' 7 Deiete THE [ Change  [J Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CiTY-51-2p
HILE ' Cloewe  f e [ Crange [ Audit
HAME NaME
STREET ADORESS STREET ABDARESS
LMY-ST-2IP CiTY-S1- AP

11. 1 hareby certly that the information supphied with this Fiing does 7t dualify for e exemptions cariained in Soxtion 118, Florida Stalutes. | kurther certify that the informalion
widicated on this report is rue and acourale and that my signalure shall have the same iegat effect as if made under call; that | am a managing member or manager of the
Wrnited Labibly cempany or the receiver o frustee empowerad 10 execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: 7/@«42 5@444 TEPEASE

¥]\)ec

785146

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Dal: Payllme. Pone §




