- im2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # L03000044117

1. Entity Name
CRAYTON COVE LLC

ecretary of State

04-26-2004 90054 049 ****50.00

Principal Piace of Business

702 ELEVENTH STREET SOUTH
PH
NAPLES, FL 34102-6777

Mailing Address
700 ELEVENTH STREET SOUTH
PH2

NAPLES, EL 34102-6777

wWAUUGITIUVY

2. Principal Place of Business 3. Maifing Address

Suite, ApL #, elc. Suite, Apt. #, etc.

%Br /r rrtoo_—39.&

01092004 Chg-LLC CR2FE083 (10/03)
City & State City & State 4. umber Applied For
E/N -084.30 Not Apphcabie |
Zip Country Zip Country - ) 35_00 Additional
5. Certificate of Status Desired O Foo Reguired

6. Name and Address of Cument Registered Agent

7. Name and Address of New Registered Agent

WELLINGTON SHIELD SERVCIES LIMITED INC.
700 ELEVENTH STREET SOUTH

PHZ2

NAPLES, FL 34102-6777

Name

Street Address (P.O. Box Number is Not Acceptablae)

City

FL I Zip Code

8. The above named entity submits this statement for the pumpose 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.

BIGNATURE

Signatura, typed ot printad name of registerad agant and 1ide f applicable.

[NOTE: Registerett Agent signalura required when reinstaimg)

DATE

Filin% Fee is $50.00 Make check payabte to

Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

e MGR [ petete THLE [ Change [ Addition
NAME TYRREL, THOMAS K.H. HAME

STREET ADDRESS | 700 ELEVENTH STREET SOUTH STREET ADDRESS

CITV-§7-2P NAPLES, FL 341026777 CIFY-ST-2P _

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

cYy-S1- 20 CITY-ST-2P

me [ pelete THLE [Ochange [ Addition
NAME NAVE

STREET ADORESS STREET ADDRESS

CITY-§T-29 CITY-SF-7P

Tme 1 Deleta THLE O change [ Addition
HAME NAME

SIREEY ADDRESS STREET ADDRESS

i E CITY-S7- 7P

TIME 0 betete TME Ol change 1 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P

TME 73 Delete TITLE [ change [ Addiion
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY- §T-2P

11. | hereby certily that the information supplied with this Tiling does nol quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
same legal effect as il made under oath; that | am a managing member or manager of the

indicated on this report is true anc accurate and that my signature shafl have
'as required by Chapler 608, Florida Statutes.

limited liability company or of

‘

o execute this

Y-2/-0Y I35 -4 -Y 3L

SIGNATURE: _ .,.,

mmmumwmnfammm.mnmmﬂm

Onte Daytima Phone #




