w3l o

2006 LIMITED LIABILITY COMPA.NY

ANNUAL REPORT

FILED

DOCUMENT # L03000031157
1C\wg\ImCRAIG ASSOCIATES, LL.C.

Principal Place of Business

frtfikiRtsts:

Mailing Address

LUTZ, FL 33558

4313 HARBOR WATCH LANE

30009852

o Jun 08,2006 8:
Secretary of State

05-01-2006 90075 013 ***150.00

00 am

(T

2. Principal Place of Businass 3. Mailing Address
16510 N DALE MABRY HWY -
Suile, Ap1. 8, 16 Suite. Apt. ¥. &ic. 01152008  Chg-tLC CR2E083 (11/05)
City & Siate City & State « FFl Number Applied For
TAMPA FL 33-1075407 Nol Applicable
Zip Country Zp Country 5. Cerlficate of Statws Desred  (J Eig?m":fdm
ame an Current Reg| od Agent 7. Nams and Address of New Reglstered Agent
b —— - - - -- — - Name — - ==
CRAIG, CW -
4313 HARBOR WATCH LANE Streel Agdrass (P.O, Box Number is Nol Acceplabie)

LUTZ, FL. 33558

City

FL | 2o

ihe obiigations L.

8. The above named entity SuDMIts this statement for the purpese of changing its registered office or regisiered agert, of both, in the State ol Florida. | am famiiar with, and accepl
@ %ad 3¢

(olsido

~

SIGNATURE
w,wummawmmmﬁt (NOTE AReguiersd AQ irgrstuse recusred when renslabng)
L)
.,..Fllln Feg.12,550.00 — S —_ Mako check payable to
iv May 1, 20086~ . R T ST e . e Florida Departmant'of State
B. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [0 Dasete me [Jchangs [ Additica
MARE CRAIG, CW MAME
STALCET ADORESS | 4313 HARBOR WATCH LANE STREET ADDRESS
ore.st2r | LUTZ, FL 33558 orv-51- 2P _
e MGRM O peien mE O Cenge [ Addition
NAME DEFALCO, FRED SR. RAME
STREET ADDRESS | 4313 HARBOR WATCH LANE STREEF ADORESS
ory-st2p | LUTZ, FL 33558 Y. ST 7P
e MGRM O peae mE Ocune  [JAxiion
HAME DAVIES, KEREN RAME
STREET ADGRESS | 4313 HARBOR WATCH LANE STREET ADDRESS
tnr-51-ar LUTZ, FL 33558 CIrs-§1-JIF
|17 - - -0 Dezte ‘- e =l - Ocae [ Adddicn
ANt NAME
STREEY ADORESS STREET ADDRESS
CIvy-51- 2P cy-51-7
1mEe [ Det nne Oichange {7 Adosion
HAME MARE
STREET ADDRESS STREET ADDRESS
oty ST omy-§1-00
nn O petsa BILE DOckenge [ Adouticn
nAME LY
STREET ADDRESS STREET ADDRESS
orr-S1- 52 cy-S1- 1@

11. | heraby.cexily thar the inlormation supplied with this filing does not quakly for the examptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
Indicaled on this report is frue and accurale and that my signature shall have Iha same legal elleci as if ade under oath; that | am 3 Managng membar o manager ol the

limitea liability company or the receive,

T

usiea empowered to executa this repon as raquired by Chapter 608, Florida Staiutes.

(olS\DLo 13 G

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED HAME ﬂma WAHAGING MEMBEN,

TATIVE Davivre Prore 2

Pﬁ

J




