2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25,2008 8:00 am

ecretary of State
DOCUMENT # L04000007863
1. Entity Name 04-25-2008 90019 017 ***138.75
CRAIG C. FIDELER & ASSOCIATES, LLC
Frincipal Place of Business Mailing Address VUV RUUUT
1404 B9TH ST. NW 1404 89TH ST. NW :
BRADENTON, FL 34209 BRADENTON, FL 34209
e R O W E A

Suite, Apt. #, elc. Suite, Apt. #, elc. 04232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

76-9420955 Not Applicable
Zip Couniry . ap Country 5. Ceriificate of Status Desires [ ?i-ggqmﬂb"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FIDELER, CRAIG C
1’404 89TH ST. NW Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209 -
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _
} Signafure, typed of printed name of registered agent and titke if appicabla [NQTE: Regisierad Agenl signature reguired when reinstating) DATE
FILE NOWI!! FEE 1S $138.75 . . Make check paygble_tf:im
After May 1, 2008 Fee will be $538.75 Florida Deparimant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
mie MGR T Dekte e Presoa s [Momige [ Addiion
NAME FIDELER, CRAIG C NAME Foewen, Ceat C.
1
STREET ADDRESS | 1404 BSTH ST. NW STREET ADDRESS {'-\v L\ Yc'..w_ T W
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-2P QAR LIE L F‘H'L, AL 105
TITLE [ Delete TITLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-71P
TMLE O veiete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete I TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TE (I Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE o [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-ST-2IP

a4
Nrew 2 twqg  NC-9U13

Daytime Phone #

11, t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and faccurgte and that my signapfe shallhave the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver f trustee empower, '| execife this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p

MATURE AND TYPED OR PRINTED NAME OFWG MANAGING HEHBEWGER. OR AUTHORIZED REPRESENTATIVE

\




