FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000001681 ecretary of State
1. Entity Name 04-06-2005 90021 034 ****50.00
CRAGAN & ASSOCIATES LLC
Principal Place of Business Mailing Address
6232 ALBETHRD. PO BOX 608351
ORLANDO, FL 32810 US ORLANDO, FL 32860-8351 US
|
2. Principal Ptace of Business 3. Maiiing Address 1
Suite, Apt, #, etc. Suite, Apl. #, etc. 04042005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
\{?"‘ 37 —’ (0 gDO Mot Applicable
Zi Country Zip Couniry 5. Certiicate of Status Desired [ fﬂse-ggqlﬁ‘r’:;m”'
3 B 6. Name and Address of Current Regk d Agent 7. Name and Address of New Registered Agent
Name
CRAGAN, MICHAEL G
6232 ALBETH RD. ! Street Address (P.C. Box Number is Not Acceptabla)
ORLANDO, FL 32810
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or toth. in the State ol Florida. | am lamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Sqnatura, typed or printed naro al reg:swred agom and Hia £ apphenbio. (NOTE: Regislared Agont agnolusa required whnon ranglaing) DAIE

Filing Fee Is $50.00 Ma¥m check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TIE MGRM O velete TNE O change [ Adeilion
NAME CRAGAN, MICHAEL G NAME
SIREET ADDRESS | 6232 ALBETH RD. STREET ADDRESS
CITY-ST. 7P ORLANDGC, FL 32810 CITY-ST-2IP
TmE . [ elere nne D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TME O detete e O change  [J Addition
NANE al NAME
STREEF ADDRESS “STREET ADDRESS
CiTy-81-2P CITY-ST-2IP
TILE O petete TILE [ change [ Addition
KAME NAME
SWREET ADDRESS STREET ADDRESS
CITY-ST-2r CITY-ST-2IP
nnE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 210 CIFY-§1-ZP
e O] oetete TME [l Change  [J Addition
KAME HAME
STREET ADDRESS . STREET ADDRESS
chy.sr-.ap - - . CITY-ST-2IF

11. 1 hereby certiy 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify Ihat the information
indicated on this report is true and accurale and that my signature shall have the same legal etfect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smunuheM—/ 5//4 / oy 4fo7-§96 4550

SIGNATURE AND TYPED CR PWD HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylro Phione &

/




