2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # L04000056285
et ecretary of State
ofe 2fe e e
CRITERION LANDHOLDINGS I, LLC 04-23-2007 90358 037 73000
Principal Place of Busingss Wailing Addrass
29605 US 19, STE. 130 29605 US 19, STE. 130
AR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile. Apl. #, clc. Suile, Apt. #, cle. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & State 4. FEI Number Applied For
20-1416619 Not Applicabla
&p Country 4p Couniry 5. Corlificale of Stalus Desired [ ?ese-ggllﬁf:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MM MemAS B PEAST
M\
DAMONTE’ JONATHAN J Slresl Address (P.O. Box Number s ot Asggplable)
12110 SEMINOLE BLVD. Adeoc “HE I ETE L
LARGO FL 33778
City . Zip Code
¢ LEARWA =R FL | *S%7 /

8. The above named entity submils this staternent for the purpose of changing its regislered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and a’ccepl

the obligations of registered agent.
SIGNATURE /3/‘-4«-4 € @»—oc/ TZEASE '7//(, [‘97

Signature, typea or priniea name o regisierea agett and ntle 4 applicable. {NOTE: Hegssterad Agent signatire requirgd wnen rainstabing) DATL

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS, MANAGERS 10. ADDITIONS f CHANGES
Tmr MGRM 3 Delete TIE [ Change  [J Addition
NAME PEASE, THOMASE NAME
SIRLETADDRESS | 29605 US 19, STE. 130 SIREE T ADDRESS
CIY-SI-7IP CLEARWATER FL 33761 CITY-ST-7IP
Tt [ Detete Tne O change [ Addition
NAMI: NAME
SIRLET ADDRESS STREETADDRESS
eITy-sI-2IP clry-sl-7Ip
TIAE [ pelete T [Jchange 7] Addilion
HAME NAME
SIRFE] ADDRESS SIREET ADDRESS
wIY-$T-7IP CITY-871-11p
i O pelete IME [J¢hange [ Addition
NAME NAME
SIREFT ADORESS SIREET ADDRESS
CITY-SI- 2P CITY-ST- 2IP
Tt 3 velete (1T; [ change [ Aodition
NAME NAME
SIRHET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIIY-51-2IP
e 1 Delele TV7LE [ Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-7IP CIY-ST- 2P

11. | hereby certify thal the information supplied with this liling does nct qualify for the exemptions contained in Seclion 119, Florida Stalules. | furiher certify that the information
indicalec cn this reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that ¥ am a managing member or manager of the
limited liability company or the recaiver or trustee empowered lo execute this repori as required by Chapler 608, Florida Statutes,

SIGNATURE: _ " Zceer & (0een — TEPRAGT 4//9[09 R 9P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Pnane #




