4——\/-

2004 LIMITED LIABILITY COMPANY .- FILED

ANNUAL REPORT (AR) - Apr 01,2004 8:00 am
DOCUMENT # 101000017132 R ecretary of State

1. Entity Narme
04-01-2004 90218 003 ****50.00
CRANDALL CONSULTING, LLC

Principal Place of Business Mailing Address
668 SILVER BIRCH PLACE - 668 SILVER BIRCH PLACE
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite. Apt. #. elc. Suite, Apt. #, eic. MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
01 '0552069 Not Applicable
ze Courtry Zp Country 5. Cenfficare of Status Desied ~ [J  $9-00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLTUN, JEFFREY M
g 0. ber is N |
557 NORTH WYMORE ROAD, SUITE 100 Street Addrass (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

"

City FL Zip Code

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tMe obligations of registerad agent.

SIGNATURE
Signature, yped O prinlad nama of regrsterea agent and tite it apphcatie {MOTE Regisiered Agem signature (equired when rensiasng} DATE
FILE NOW!!! FEE IS $50.00
-‘Make Check Payable to Florida Department of State'
Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM | O Delete TIILE [Ichange  [J Addition
NAME CRANDALL, JEFFREY S , NAME
STREET ADDRESS | 668 SILVER BIRCH PLACE STREET ADDRESS
CITY-ST-2IP LONGWOQD FL 32750 CITY-S7-21P
THLE O Derete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TLE 1 Delete TITLE {cCnange [ Acdition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
ME [ Delete TE O Change (7] Addition
NAME NAME
STREET AUGRESS STREET ADDRESS
CirY-$1-21P CITY-ST-2iP
TIRE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oY -Si-2I9 ~ CITY-ST-7IP
TITLE 3 oetete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied wj
indicated on this repart is true and accurate
limited liability company or the receiver or

xemption stated in Section 119.07(3)(i}. Florida Statutes, [ further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

as required by Chapter 608, Florida Statutes.
‘77/ I [You1930
: z 7éaﬂ / o 14300
SIGNATURE: —— e

SIGNATURE anp TYPED BR v;ﬁﬂ;b/(ms cu:/ﬁuus mﬁb MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

T v




