vorn FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000006791 =y Secretary of State
1. Entity Name A ?5&:%
CRITERION RESORT INVESTMENTS, LLC % 3 ““'E ’ g
' & "l\-n = §
Principat Place of Business } Maiing Address
29605 US 19, STE. 130 29605 S 15, STE. 130
CLEARWATER, FL 33781 - (LEARWATER, FL 33761

AUREIAR AR I

I

SR | TR T Grraa004M0 ChgeLLs CR2EDA3 (10/03)
i DO NOT WR[TE lN TH]S SPACE .. :. 4, FE:MNumbes Applied For
LA SR o PR 04-3621476 Not Applicabie
: : _ f ERES | 5, Cenificate of Stalus Desired I gi'ggqu'?r’:ém“a‘
5. Name and Addrexs of Carrent Registered Agont S Sy

PEASE, THOMAS E
29605 LS 18, STE. 130
CLEARWATER, FL 33761

o T
IN'THIS SPACE |

8. Tne abave namea enily submits this staternent for thé puspose of changing its registered office or registerad agent, or both, in the Stale of Flosida. | am femifiar with, and accept
the abligations of regislerad agent.

BIGHATURE

Sgnatire, typed of praed name of regisionsd Qe and e € optcabls. INCTE, Regiterod Agen 50 Tecpired when reiostat DATE

Fiing Fes s $39.00 ‘ LO0G001 22358
Bus by May 1, 2004 0431 /04-B0025-01 7 5000

5. MANAGING MEMBERS/MANAGERS
WRE MGR
NAME PEASE, THOMASE

STAEET ADDRESS | 3025 ARBOR OAKS OR.
GifY-5T-2P TARPON SPRINGS, FL 34688
HILE o
NAME

STREET ABDRESS
CiTY.ST- 2P

HILE
HAME .

e . DONOTWRITE .

TRE

HAME

STREET ADDRESS
CiiY-55-2P

W

AAME

STRLET ADDPESS
LY -ST-2P

TILE

SAME

STREET ADDRESS
oy .57-F

11, 1 hereby certily that the ;n?crma&o}z suppiied witt this f#ing coas not gualify for ihe exempiicn stated In Secton 119 0T{3)(N, Flotida Stawtes. | further centify that the Information
incicated on this report is ue and Bccuzale and that my signature shaf have the same legal effect as 3f made under cath; thal [ am a managing member or manager of the
limitest Hability company of the receiver of tustee empowered 1o execute this repost as sequired by Chapter 608, Forida Stawies.

SIGNATURE: /?/bz,m.f U VVen D pMT  dighy  aaroscows

SIGNATUAE AMD TYPED OF PAINTED RAME OF SIGNING MANAGHG MEMBER, OB AUTHORIZED REPRESENTATIVE Dsyme Fhone #




