2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

) .

1, Entity Narme Secretary of State
CRAYTON 3777, LLC
Principal Piace of Business Mailing Address
305 NEPTUNES BIGHT 305 NEPTUNES BIGHT
NAPLES FL 34103 NAPLES FL 34103

Suile. Apt #, ete. = ‘ Suite, Apt # e:c.. - MOORE CR2E083 (11/03)

City & Stale City & Stale 4. FEI Number Applied For

L ) B 04_367031 7 Not Applicable
Zip Country 2p Country §. Certficate of Status Desired | ?;‘Z'gg; ﬁsg:';m"a’
6. Name and Addresis' of Current Registered Agent ' 7. Name and Kddress of Ne&vnégisiered  Agent

Name

SMITH, DENNIS E - Y =

305 NEPTUNES BIGHT Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103 ' =

Ciy - — FL | 20 Code

8. The above named entity submits 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.

SIGNATURE . . o R P — .

Signalura, typod or printad nama ufr_egzs(ared ageni and title f applcabln {NOTE Regusteract Agenl signalura recuured wnan (ainstabngy e DATE s

FILE NOW!!! FEE IS $50.00 -
Make Check Payable {o Florida Department of State
..Due By May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 'f_ﬁ | KN - ADDITIONG/CHANGES .
TLE MGRM ] Delete meE [JChangs 7 Addition
NAME SMITH, DENNIS E NAME LN ‘iBg
STAEET ADORESS | 305 NEPTUNES BIGHT SIRCET ADDRESS (2723704 EULI -003 52,00
CiTY - 5T-2F NAPLES FL 34103 .. _Qonsrze o
TITLE [T Delets HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-&T- 2P )
TILE J Delete g mne O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§Y-21P o CITY-ST.2IP . o B
THLE [ Delets TiTLE [ Change ] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o o CITY-ST-ZiP o : L
TILE [ Delete” l L [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CiTY-ST-2P o o
e [ delele THLE [] Change D Addition
NAME NANE
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP s _ CITY-ST-2IP B

1. | hereby certify that the indgrmation supplied with this filing does not gualify for the exemption stated in Section 112.0723), Plorida Statutes, | further certity that the information
indicated on this report 1s fue and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
Iimited liability compRny or \ie receiver ar trustee empowered 1o execute this repert as required by Chagter 608, Florida Statutes,

Ny -
SIGNATURE: 0 ssie o= . Z8-0% er3-43a4
TIENATIRE AND ™ AR PRINTED MALUE OF SICMIMS MANACINT MEMBMATS sMANACEDR S AITHARIZEN BEPRECEMTATIVE Natn Pavtme DPhens kb




