2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) B FILED

DOCUMENT # L03000043791 Apr 07, 2005 08:00 AM
1. Entiy Name Secretary of State
CRISAFULL! SITE DEVELOPERS, LLC
Principal Place of Business - C T~ Malling Address
5525 N. COURTENAY PKWY . 5525 N. COURTENAY PKWY
MERRITT ISLAND FL 32953 - MERRITT ISLAND FL 32953
Suite, Apt. #, elc. B Suite, Apt #, elc 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
20-0388562 Not Applicable
ap Country Zp Ceuntry 5. Certificate of Status Desired O $5.00 aaditionai
Fee Required
6. Name and Address ot Current Registered Agent ~ ) 7. Name and Address of New Registered Agent
Name
CRISAFULLI, WAYNE F .
5270 N. COURTENAY PAHKWAY Street Address (P C Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named entity submits this statement for the purpese 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 Z -
Signatute, lyped of printed name of regrstared egent and title 4 appicable {NOTE Registered Agent signatura required when remstaling] CATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 0. - ADDITIONS/CHANGES
e MGRM 1 pelee ML [J Change [ Addition
NAVE CRISAFULLL, WAYNE F : NawE HNOCOMN2S 1 586
SIRECT ADDRESS | 6270 N.COURTENAY PKWY ) STRITI ADDRFSS {14 /070580037016 50,00
CiyY sI-4P MERRITT ISLAND FL CHY-51.0IP
TILE [ Dalete TIME [J Change (] Addilion
NAME MAME
CIREET ADDRESS - - SIREET ADDRESS
CIie-S1- 2P Civ.51-7IP
MiLL [ Deleta Ttk [ change [T Addition
HAME NAME
CIRFET ADDRESS SIRLET ADDRESS
Ciry-5i-2IP ' Cliy-S1-2F
et O pelete 3 [ change  [J Addition
NAME NAME
SIREHT ADDRESS STRTLT ADDHESS
Iy -SY- 2P CIFY.S7.2IP
[1](83 B ] Delete TITLE [ Change ] Addifion
NAME NAME
SIREET ABORESS STRLE TAUDDRESS
. si. e CITY ST 219
1L 1 Delete L [J change [ Addition
NAME AAME
SIRLET ADDRESS STRLET ADDRESS
Ty §1-2IP Cily 31 AP
11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this rapert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowergd to execute this report as required by Chapter 608, Flerida Statutes.
Wayne F. Crisafulli . 4 - -
SIGNATURE: /Z’Y - Y /5/2005 321-453-745%
SIGNATURE AND TYPED yﬁwms ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Oate Davtime Phone 4




