2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000006791

1, Enlity Name

CRITERION RESORT INVESTMENTS, LLC

Principal Place of Business

29605 US 19, STE. 130
CLEARWATER FL 337561

Mailing Addross .

29605 US 19, STE. 130
CLEARWATER FL 33761 C

2. Principal Place of Business - No P.O. Box #

3, Maling Address

Suito, Apl #, olc.

Suite, Apt. #, olc.

FILED
Apr 18,2007 08:00 A
Secretary of State

RS e

1st MOORE CR2E083 (10/06)
Cily & Slalo Cily & Slate 4, FEINumber Applied For
04-3621476 Nol Applicable
" Zip Country Zip Country = $5.00 Additienal

5. Cortilicale of Status Desired

Faeo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PEASE, THOMAS E
29605 US 19, STE. 130
CLEARWATER FL 33761

Name

Sirool Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namad entity submils this statement for tho purpose of changing its registerod office or ragistered agonl, or both, in the Slate of Ficrida. 1 am familiar wilh, and accept

lhe obligations of registered agent

SIGNATURE
Segnature, typed or prntad name of regpstered agent and tila f appicagle. {NOTE: Regisiered Agent s graluta requred when ronglaung) DATE
‘ ...+ = -FILE NOW!! FEE1S §50.00 . .
Make Check Payable to Fiorida Department of State . A .
Cigw Tt w0 Due By May.1,2007 o ol
9. ) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me MGR [ pelete . [ Change [ Addilion
NAME PEASE, THOMAS E KAML UO00D0714155
SINET ADDRESS | 3025 ARBOR OAKS DR. STRELT ADDRLSS 04.-’2?13[]?-3’3012“005 co. o0
CIIY-S81-2IP TARPON SPRINGS FL 34688 Gy -51- 2P
i O Delete TILE ] change  [J Addition
NAML NAME
STREET ADDRESS STRELY ADDRESS
CIy-si-a¢ CITY-51-2IP
s (] Dolete THLE [CJchange [ Adation
NAME NAME
SIRFLI ADDRESS STRLCT ADDRLYS
CITY-S1-21p CIyy-SI-21p
s [ Delete TimE - (] Change ] Adawion
NAME NAME
STREET ADDRESS STREE] ADDRE 55
CIY-ST-71P CITY-8I-2IP
i [} pelete TILE [ Change [T Addilon
NAME NAMI,
STREET ADDIRESS STREETARDRLSS
CiTy-ST-2IP CIry-SI-2P
TINE [ palele TILE [ Change  [T] Addition
NAME NAME
SIRECT ADDRESS SIRLET ADDRESS
Clly-st-2IP CITY-$7-2IP

11. | heraby corlify thal the infarmalion supplied with this filng does not qualify for the exomptions contained in Sechion 119, Florida Statutes. | further cartify that tha information
indicaled on this report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing momber or manager of tha
limitod liability company or tha recciver or trustoo empowerod 1o oxocule this rapor as required by Chapter 608, Florida Statutes.

SIGNATURES _ 22 ey & ﬁ)qz, TPORmSE

‘7///@ b2 73500 22 1 s

SIGNATURE AND TYPED OR PRINTED NAME OFMNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dato Daytrma Phong #




