2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ FILED

DOCUMENT # 1.02000006791 Apr 20,2006 08:00 AN
SR " Secretary of State
CRITERION RESOHT INVESTMENTS, LLC ry
Prncipal Place of Busingss Maiing Address
29605 US 19, STE. 130 28605 US 19, STE. 130
o o ARETAERR N ERr
2. Principal Place of Business o 3. Mading Address o
Suile, Apt # ete, S - Suite, Apt #,etc ’ 15t MOORE CR2E0S83 (10/05)
Ciy & State 1 Ciy&Suale T | 4 FEINumber Appled For
04-3621476 Not Applicable
oo Country zn Country 5. Cenficate of Staius Desired O fese ggﬁgg;ﬂonai
5. Name and Address of Current Registered Agent ) _..7. Name and Address of New Registered Agent®
Name ' BN o
SQEGAOSSE{;'S_H’I%MS}}'?EEj 30 Sireet Address (P.O. Box Number 15 Not Accepiabie) ) *
CLEARWATER FL 33761
City . FL Zip Code

8. The above namad enbily submils this stalement for the purpose of changing its régisfared office or regisierad agent, or Both, in the State of Florida, | am familiar with, and aceept
the obhgahons of registerad agent,

SIGNATURE

Saqnauge, iyprd o ponied name of regiuioed agent and Wle B opplicabl (NOTE Regisiered Agent sgnature recnired wher. T DATE
ay T e TR Ty, T E :y_-al""‘
FILE NOW!!! FEE 1S $50 00,
Make Check Payable to Fiorida Department of State
. Due By May 1, 2006

g. MANAGING MEMBERS MANAGERS _ 10, ADDITIONS/ CHANGES -
TiiE MGR 7 peete TIRLE ' [J Change [ 3 Addition
HARE PEASE, THOMAS E NAME
STRIET ADDRESS {3025 ARBOR OAKS DR. SIRLIT AGDRLSS
Gy -5I-09 TARPON SPRINGS FL 34688 Glry-Si- 2
it 2 felete mE T Change [ Addition
HAME NAME e
STREEY ADDRESS STREEY ADAESS 05 g%mugggég‘%%}f 003 50,00
CTY-5T 7P Clry-S1- 2P 2/ (253 .
e . . Dosee . §owu . ‘D thange [ Addiion

HAME
STREET ABDRESS STRETT ADORLSS
Cing-51-2IF CIRY-5T-ZIP
e ) O Detete HILE [ Change [ Addition
NAME MAME
STRELT ADDRESS SIRFFT ADDRESS
LITY-53-21P Ciy-81-Zip
e Closee  § A - Dthnge ] Adtion
HAME NAME
SUREET ADORESS FIREET ADDRESS
TITy-ST-21p CATy - 51- 2
Kt ’ ’ R ' T Oohage AR
HAME HABE .
STATET ADORESS SIRFET BUDRESS
Y- ST-70 Ciy-§1- 2

11. | hateby certify ihat the informabion supphied wath this filing does nol qualify for the exempiions contained in Seation 119, Florida Statutes. | further cerfify that the information
indicated an this report is lrus and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
miled habihty company or the receiver or trustee empowerad 1o execute this report as required by Chaptar B08, Florida Stalutes.,

SIGNATURE: 17/“4’) g—lu—-. ﬁzﬁ?&s’- ﬁffia?jo} 2290802V ¢

$IGMATURE AND TYPED OR PR!NTED NAME OF SIGNING MANAGING MEMB%R SEAMAGER, OR AUTHCRIZED REPRESERTATIVE Date Laytana Phone §




