2007 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR) FILED

DOCUMENT # L0300004379f Feb 16, 2007 08:00 A
1. Enlity Name
CRISAFULLI SITE DEVELOPERS, LLC Secretary Of State
Principat Place of Busincss Mailing Addross
5525 N. COURTENAY PKWY 5525 N. COURTENAY PKWY
LA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl # alc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slaie Cily & Slate 4. FE| Numbor Applied For
20-0388562 Not Applicable
ap Country 2p Couniry 5. Cerlificalo of Status Desired ] g{i‘g‘g}lﬁ?&:ﬁ""al
6. Name and Address of Curreni Registered Agent _ 7. Name and Address of New Reglstorad Agemt_ __ _ . _ . ____
Namao
gg;%APEUCLébg{'AE‘YN'\AJE l;’AHKWAY Sireol Address (P.O. Box Numbaor 1s Nol Acceplable)
MERRITT ISLAND FL 32953
City FL Zip Codo

8. The above named entity submits this statoement for Lhe purpose ol changing ils rogistared office or registered agenl. or both. in the State ol Florida. | am familiar with. anct accept
Ihe obligations of rogisiored agent.

SIGNATURE
Sgnaturg, lyned or punied nams of ragélaitd agerd and htd | applcablae. {NOTE: Rogstated Agen! Sighatusa [aquiod when remstanng) DATE
. ... FILENOW!N! FEEIS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
mr MGRM O petete INLE O crange [ Agation
NAME CRISAFULLI, WAYNE F NAMI
s‘lm I.I. DRSS | 6270 N.COURTENAY PKWY E:Iii}[l.ADDH 8% UNOONOES 1355
GIY-$1-2P | MERRITT ISLAND FL siry-st-ai (22807 -0 0] =016 50,0
mr 1 Delele i T T O [ Adadion
NAME i A
SIRCETADDRESS SINELT ADDRE 58
ey sl-2p CITY-51- 2P
(I [ Delele 1ILE O change ] Addilion
NAMI NAME
SIRILT ADDRESS SIRELT ADDRESS
ClIIY-SI-71p CilY-5)- 4¢P : . ——
it [ Delete i O Change ] Adddition
NAMIL NAML
STREE T ADDRESS SIREET ADDRESS
LnY-S1-/IP CITY-S1-7IP .
m 3 Detete ni (3change (] Addition
NAMI NAMC
SIRCETABDR S8 STRIITARDALSS
CUY-51-719 GlY-S[-2P
HIE (3 Deleie TIME Ochange [ Addition
NAME NAME
STRIET ADDRESS SIRCET ADDRESS
CIY-%1-71F CITY-S1-2IP

11. | hereby certify (hal (he information suppliod with this (iling does not qualify Tor Ihe exemplions conlained in Section 119, Florida Statules | furlher ceruily that Ine information
indicaled on this report is Irue and accurale and that my signatura shall have tho same legal effocl as if made under oath, that | am a managing member or manager of tho
hirmited liability company or the receiver or trustee ompowaerad 1o execuio this reporl as reguired by Chapler 608, Florida Statules.

SIGNATURE: /,—~)

i il
SIGNATURE A PEFOR AMWGTWMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Deve Daytera Pharo 4




