'2006 LIMITED LIABILITY COMPANY FILED
, ANNUAL REPORT (AR) _. Apr 10, 2006 08:00 AM

P g&gﬂﬁﬂENT # 103000043781 ISecretary of State
CRISAFULL! SITE DEVELOPERS, LLC
Princigal Place of B;smess Matkng Addrass
5525 N. COURTENAY PKWY 5626 N. COURTENAY PRWY
e T IR
2. Prncipal Place of Business 3. Mamng Adaress - T
Suite, Apt. i, atc, Suitg, Apt. f, glc. 1st P}'AOORE CRZEOR3 (tcmm
City & Staie City & State & LEt Nurmbe B Apptied For
’ ' B ™| 20-0388562 {—%N%@.ﬁ,‘.#
Zip Country Zip Country 5. Cerifficate 0} Staws Desced [ Eg 2&3 'j\‘g‘adciinona(
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Reglstered _Agent ~
Nama t
gg}%ﬁ&: Uéébgvé‘LNAE FP ARICGWAY Street Adcress (P.O. Box Number lls Negt Aceplabie)
MERRITT ISLAND FL. 32853 ’ '
City T ] FL l Zip Cade

8. The above named entity submils This staiemen for the purpose of changing fis registered office or registered agent, of boih; in the State of Florida, | am Tamiiar with, and aucer.
the cbligatons of registered agern,

SIGNATURE ‘
Sqnatura, Iyped & panted name of regrsterad agent ard ulle ¢ apaboabla. (NGTE Registerad Auenr sgnamre naqumzd wiiert canst cmglg; ! OATE o ~
‘ 2
‘ UnﬁDEEQ*ISSSaL
, iig By May 1, 2008, Dgx 24./06-2001 1008 50. o
e - RANAGING MEMBERS! MANAGERS 10, - 1 ADDITIONS [ CRANGES o

TRE MGRM 3 Oelete i | 3 Ghange. B
NAME CRISAFULL!, WAYNEF RAME
STREET ADDRESS 165270 N.COURTENAY EKWY SYALET ABDFESS
CoY-ST-2°  {MERRITT ISLAND FL CITY-ST-2P . o
413 {3 Getess i OlCtarge  [Jasen
AN . NAME
SIREEY ADDRESS STHEE ADDRESS
Gry-ST1- 2 CAIY- 8- 4 !
Tint 3 Detate il | DOl Change [ 2.
HAML y NME 2
STHLEY AGDRESS STREET ADDRESS
CHTY-§T-ZP CITY- ST- 2P l
TITLE [T Delete TinE O Change [ FAm
NAME NAME
STRLLT ADDRCSS SIRLLT ADDRESS
GRY-ST-21P Cay-ST-2P
I O Detete TRE O Change [ Additica
HAME A
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-§1- 2P !
TITLE 3 petets THLE | [ Change T Addilian
MANAE NANE
STRLET AQURESS STREET ADDRESS
che-st-ae CITY -$5-IF

1.} hereby certily that the informalion supptied with This fiing does nat qualify Tor the examgtions contamed tn Section 119 F’Earrda S‘ta!ures 1 fuether cexlily that the infarmation
inthcaled on this repent 1s true and accwrale and thal my signature shall have the same tegal effect as F made under oalft: thal | am a managing member ot manager of tha
hrmiled hability company or the receiver or trusiee empowered o e::zute g report as required by Chapler 608, Fiorida Stalutes.

9C A L
CNTAVRE AT DT T /A zﬁ/ ,}{Wﬂ,.f/ AL - B 8 S o 4'41;1»6 - LY P vy 3




