APR.29.2004 4:16PM

2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

COHEN & GRIEB P. A. 813 232 7225

FILED

May 03, 2004 8:00 am

Secretary of State

(05-03-2004 90150 043 ****50.00

DOCUMENT #L03000025744

1. Entlty Neme
CRILLE TECHNOLOQGIES LLC

Principal Place of Busingss

2204 STALY CT.
DUNEDIN, FL 34698

Mailing Address

2204 STACY CT.
DUNEDIN, FL 34698

24064458

W

2. Principa!l Place of Busingss 2. Mailing Address
2620 Ngigole De Z620 Osceols Dr.
Suitg, Apt. #, 8IC. wite, ApL. ¥, elg, 04292004 Ong-LLG GR2E083 (10/03)
City & Statg e Cll'y & Sta 4. Numbar Applied For
A,é,(,\) Por-\" 25(‘1*&3_ %n{r Z;tl-\.eq Fao” 014,35 Not Appiicable
. - . T .oo .
3\4(¢,§q» C&“}? 4 _ gq LSy .S, A 5. Certificate of Status Desirad [ ?gmﬁfed:mﬂ'
6. Nome and Address of Current Reglstared Agent 7. Nema and Adcress of New Reqlstered Agent
R Name
BUSINESS FILINGS INCORPORATED P’ Yai w“ _/"!A
660 EAST JEFFERSON ST. Strest Addregs [R.0. Box Number i Not Acceptable)
TALLAHASSEE, FL 32301
, ? L20 Hsced fa D
C'WNW Port P;JJ.QM FLL"”W‘?”,gg/

. The above named entity ubmit th:a Smtement for the purposs of changing it= registered oifice of registered agent, of both, in th& Smwe of Horida. | am familiar with, and accept
) cbligations of

SIGNATURE — _ ___ __ __ 4/23/0¢
HMMQ{WWMW!W& (NOTE: Rgrijtired AenT 5 BAdilh HSurgd when NiARtAG) DATE
Filing Fee is $50.00 " Make check paysahle to
Duo by May 1, 2004 _ Flotida Deparunient of Stie

7 MANAGING VEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGR 1 perte e LT otange [ Addliion

NAME WALSH, RYAN NAME

STREET ADDRESS | 2204 STACY CT. STREET ALDRESS

COTY-5T- 2P DUNEDIN, FL 84698 CITY-51-IF

TLE O Delee TIME O <kange  [J Addition

NANME NAME

STREET ADDHESS STREET ADDRESS .

Ty ST - — - oTy.sT-oF - - - - - -

Tme 3 pelsle THLE [Ohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- -0 CiTY-51-8F

e ] besete e Octange O Adoion
§ RAME NAVE

STREET ADORESS STREET ADDRESS

CITY-S1-af CITY-gi-P

TITLE [J Detale TME [Ohangs [ Addition

NAME MAME

STREET ADDAESS STREET ADCRESS

£iTY-51-27 CTY-£T. 2

TME O velete me [t [ Addilion

NAME HAME

STREET ADORESS STREET ADORESS

CITy-5T-2P CITY-ST-2A0F

11. | hersby certify that the informaticn supplisd with this fling doas not qualily for e examplion stated in Section 119.07(3)(7), Fofida Statutes. | further certify that 1he information
indlpated on this report iz tue and accurata and that my signature shall have the 3ams ksgal effact a3 if made under path; that | am a menaging member or inanager of the
Umited Lability company or the recelver or yustae ampawerad lo axecuts this report as raquired by Chaptsr 608, Forida Statutes,

SIGNATURE; g 424/ (G27)@R1-590L
PRINTED NALUP OF SIGMNING MANACGING MEMAER, MANACER, OR AUTHDREED REPREEENTATIVE Das

Dayrima Phone




