2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L01000017132  SE Apr 07,2005 08:00 AM

1. Entty Name S Secretary of State
CRANDALL CONSULTING, LLC

Principal Place of Business = Mailing Address
668 SILVER BIRCH PLACE 868 SILVER BIRCH PLACE '
2. Principal Place of Business © 18, Mailing Address
Suite, Apt. #, slc - o Suite, Apt ¥, etc ’ 15t MOORE CR2E0BZ (10/04)
City & State ] Ciyastate o 4, FEl Number Applied For
01-0552068 MNat Applicable
ap Country J e Country 5. Certificate of Status Desired | $5.00 Addftional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T S Name ’
KOLTUN, JEFFREY M -
557 NORTH WYMORE ROAD, SU'TE 100 Street Address (P.O, Box Numbaer is Not Acceplable)
MAITLAND FL 32751 -
City FL Zip Code

3. The above named ensity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIBNATURE Signature, typed of prnted nams o registared agan mthVE i applicable " (NGTE Pegstated Agant signatu'e requred when remstating) DATE
il o Em—— e e e
FILE NOW!!! FEE IS $50.00 . .
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
5. T ANAGING MEVBERS | MANAGERS 10. - ADDITIONS] CHANGES
L MGRM T Delete e ) [ thange [T Addition
NAME CRANDALL, JEFFREY S NANE
STREET ADDRESS |668 SILVER BIRCH PLACE STHEET ANDRLSS aonEaigal
C-S-2F | LONGWOOD FL 32750 CIY-57- 2P ﬁ%,f!‘jlgjﬂg—?g[{ﬂﬁ“ﬂﬂﬁ .00
I ) ) [ Delets e [ Change [ Adelition
HAME i NAM
STRECT ABDRCSS SHEFL 1 ADDRESS
CIiTY-§T-2IP CHY-51-1F
fileE . ) [ Detete N ' [O change [ ddition
MAML NAME
STRECT ADDRESS STREE T ANDRESS
CITy-S1-21P Y51 20
L o ) Ooeate [ i [J Change [ Addition
NAME HAME
SIRELY ADDRESS STREET ADDRISS
Y- S1- 2P CITY 8T 7P
e - T 7 Detete N e O3 Change [ Addition
HAME H HAMI
STRETT ADGRESS STEEET ADDRESS
CIFY-31. 2P oIy ST 2
me S ' Cipees [ mii Tl change [ Addition
NANE HAMF
STREET ADDRESS SIRCE T ADDRLSS
CITy. §3- 2P - - CilY.81-7P

11. | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Seciion 119 07(3)(1), Florida Statutes. 1 further certify that the information
indicated an this report is frue and accurat: d my signatlre shall have the same legal sftect as if made under oath, that [ am a managing member or manager af the

limited liability company or the receiver or st is report as required by Chapter 608, Florida Statutes
/ / /{ i y -
XA = 73/ 05 Hkry 50
Date /

10 ex

SIGNATURE: > \y———

SIGNATURE AN TYFED OR %Eﬁumsﬁ?‘ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
e ——— —— T -




