FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000018449 03-26-2007 90306 049 ****50.00
1. Entity Name
JEFF CREARY ENTERPRISES, LLC
Principal Place of Business Mailing Address
236 2NDRD PO BOX 1578
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US
T T e AR G AR 0
Suite, Api. #, elc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
City & State o City & State 4. FEI Number Applied For
- 20-0059180 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A‘ddilional
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CREARY, JEFF

236 2ND RD ) Street Address (P.Q. Box Number is Not Acceptable)
KEY LARGO, FL 33037

'

) City FL | Zip Code

? ’Tﬁe"a_bove named entity subriyits 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

% “Ine obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registeredt agen and utie i apphicable, {NCTE. Registered Agenl signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pejete: TITLE [ change [ Addition
NAME CREARY, JEFF NAME
STREET ADDRESS | 236 2ND RD STREET ADDRESS
CiTY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2IP
TINLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS \
CiFY-87-21P CiTy-5T-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-87-21P CITY-ST-7IP
TInE [ Delete mE O crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE O pelee TIILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T. 2P CIY-ST-2P
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that 1he information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabiiity company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

z/f/ 1{/m:r,u 355~ 39¢-342

SIGNATURE:

Da Daytime Phone #

SIGNATURE AND Yp}b onMn NAME OF SIGNING MAZJAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
b [4



