2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # L02000022300

1. Enlity Name

CRAMER PROPERTIES, L.L.C.

Secretary of State

02-16-2004 90160 049 ****50.00

Principzl Place of Business

1409 WESTBROOK DR. -~
SARASOTA FL 34231

Mailing Address

1409 WESTBROCK DR.
SARASOTA FL 34231

2. Principal Place of Business

3000 Aouthwest DR,

3. Mailing Address

2000 Soothweest De.

Il

l

NI

Suite, Apt, #. elc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
SARALOHA FL. SPRALOIE Fl. 56-2289901 Not Appicabio
Zip Country Country

34239 VSR 321?5! 29

5, Certificate of Status Desired

o $5.00 Agdgiional
Fee Required

Y

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e e e e e e

NORTON, SAM D
1819 MAIN STREET, SUITE 610
SARASOTA FL 34236

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

Zip Code

o FL

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and ttle i apphecable.

{NOTE: Registered Agent signafure required when renstating) DATE

10. ADDITIONS | CHANGES

9. MANAGING MEMBERS /MANAGERS

TME MGR [ Detete TITLE MGE X Ctange [ Addition

NAME CRAMER, P. COMPTON JR, e cramer, P Compton JR.

STREET ADDRESS | 1409 WESTBROOK DR. STREET ADDRESS | 3000 Seutiywre st DR .

Cm-sT-ZP  {SARASOTA FL 34231 ov-sZP | SARASDIA  Fl  3%a3qg

TITLE [ etete WLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY- ST- 2P

HILE . 7 Delete THLE (O Change [ Addition
SRAME [t e e e e s e e o R S R - - T S e e e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . .“ CITY-ST-21P

TILE T O Detete TITLE ) ' {Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

e [ Dalete TIILE " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GTY-ST-21P CITY-ST-2P

TiTLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-8T-2IP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the semae legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiveror trustee empowered to execiite this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

9¢1-484- 5000

alajo4

SIGNATURE AP‘ TYPeb bR PRINTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




