2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - ~

FILED
Mar 25, 2004 8:00 am

DOCUMENT # L03000052800

1. Entity Name -

CRICKET CRONIES, LLC

Secretary of State

03-12-2004 90225 Q15 ****50.00

Principal Place of Business

B CREEKVIEW WAY
ORMOND BEACH FL 32174

Mailing Address
8 CREEKVIEW WAY

ORMOND BEACH FL 32174

VIUVUNAYVYY

I
2. Principat Place of Business 3. Mailing Address l ’IW]“ |“ m“ W] Ilm Illg m ‘HI i”
Sute, Apl. #. elc. Suile, Apt. #, eic. MOGRE CR2E083 (11/03)
City & State City & Stata 4. FE! Number Appiied For
i )zo 0‘-{‘)_"[ l q b Nol Applicable
aw Country Zp Courtry 5. Certificate of Status Desired O ffe'g?qu‘“i?:;ﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
Name
?éévﬁzléxg_ﬁibghms _ Swrest Address (P.O. Bax Number is Not Acceptable) — -
DAYTONA BEACH FL 32115-2491
City FL | Zip Code

8, Tha above named entity submits this statement 1of the purpose of changing s regisiereo cffice or regisiared agent, or both, in the Siate of Fiorida. | am familiar with, and accepr

the obligations of registerad agent.

SIGNATURE

Sagnature, ypad o privied Name of regictered sgemt anc kth  appicatie. (NOTE: RaDisierad AT &oate e FaaQured whan rensabng) DATE

= R %

9, MANAGING MEMBERS/ MANAGERS 5 ADDITIONS /CHANGES
iut3 MGRM O velete TME Ochange [ Addition
NAME SEIBERT, STEPHEN NAME
SIREET ABDRESS [ 1189 NORTH HALIFAX DRIVE STREET ADDRESS
CIFY-§T-21P DAYTONA BEACH FLL 32118 CIry-ST-2P
TIE MGRM O pelete TLE Ochange [ Agditicn
NAME GREENLEES, MARY NAME
STREET ADDRESS 194 NORTH ST. ANDREWS DRIVE STREET ADGRESS
ome-st-2f - JORMOND BEACH FL 32174 CiTy-ST-1P
WILE MGRM J Depte ME O Crarge [ Addition
RAME OLIVAR!, WILLIAM - HAME
STREET ADDRESS |B CREEKVIEW, WAY. STREETADDRESS | | . c e e T,
CTY:ST-2F _ [ORMOND BEACH FL 32174 — - — — cmv-st-ze oo L L L oL e —e e e
TTE ) Delete HRE [ cChange [ Addilivn
NAME HAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2P CRY-S1- 2P
1113 3 pelere TIE [ Change [ Acdition
HAME NAME
STREET ADDRESS fonp” STREET ADDRESS
Y- 5T-2% . CITY-ST-7IP
UnE h O3 oelete WLE *  Ochage [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§1-21P

11. } hareby certity that the infarmation suppliec with this fiing doas not gualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certily that the information

ingicaled on this re

is true and acouwrate and that my signature shall have the sama legal eftect as f made under oath; that | am a managing member or manager of the

limited liability comparty or the receiver or trustae empowered to execute Ihis report as required by Chapter 608, Florica Statutes,

e

AND TYPED OR PHINYED HAME OF SIGNING MANAGING MEMBER, M.

SIGNATURE:\

AUTHORITED REFRESENTATIVE




