2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 13,2006 8:00 am

DOCUMENT # L05000033916 Secretary of State
CRAYTON ROAD, LL.C. 01-13-2006 90037 012 ****50.00
Principal Place of Business Mailing Address
ABNILAA AL 33160 AENAA AL 33160
R S RO R R R A AN MO

Suite, Apt. #, eic. Suite, Apt. #, etc. 01112008  Chg-LLC CR2E083 {11/05)

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

20 - 209j025 Not Applicable
Zip Cauniry Zip Counlry 5. Ceriilicate of Status Desired [ ?g-ggq Addtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MISHAAN, SUSAN
2800 WILLIAMS iSLAND, APARTMENT 2901
AVENTURA, FL 33160

Streel Address {P.O. Box Number is Not Acceplable)

City

FL [

8. The above named entity submits this statement for the purpose of changing its regisierad olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
iha obligations of registered, agent.

SIGNATURE
Sigrature, typed or printed name of regrstered egent and tikle i appikcabla. {NOTE: Registexac Agent tigneture reguiied when renstating) OATE
L
Filing Foe Is $50.00 Make check payabie to
Duo by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS / CHANGES
THLE MGRM [ petele E ClChange  [J Addition
NAME MISHAAN, SUSAN NAME
STREET ADDRESS | 2800 WILLIAMS ISLAND, APARTMENT 2801 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33160 eiy- 57- 2P
TME 3 petete TMLE Ochange  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S7-2P
nE L7 petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cery-st-zp” - CTY-S7-7IP
e 1 petete TME Oechange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP mY-g7- 3P
TINLE [ petete TLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TITLE O petete e [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY- ST-21P

11. | heraby certify that the information supplied with this filing doas not quality for the exempiions contained in Chapler 119, Rorida Statutes. 1 further certity that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowared to execule this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: 4 i0cea W-L&M



