FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000033916 SR 01-24-2008 90068 031 ***138.75

1. Entity Name
CRAYTON ROAD, L.L.C.

Principal Placa of Business Mailing Addirass
2800 WILLIAMS ISLAND, APARTMENT 2901 2800 WILLIAMS ISLAND, APARTMENT 2901
AVENTURA, FL 32160 AVENTURA, FL 33160

ot || [N E R

|w51 ODLum AVENUE [0S

AsﬁR Apt TMMENT ‘q O‘\“ AP["G Ap‘r*lﬁ\n lQOL\* 01212008  Chg-LLC CR2E083 (12/06)

City & State CIK;. State 4, FEI Number Applied For

SUN N\‘, ISLEcS F)EA(‘{'LFL NLI |SLE.Y BE‘\M F(—- 20-2651025 Not Apphcable

3@‘ o (_junw gé] L0 ﬁﬂ 5. Certicte of Status Desired [ f:-ggqgf:dﬂional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

MISHAAN, SUSAN WSH{N\N. S\NJSA!I\) —
is\‘/(:s(m&ékéhéf}e?ﬂ%o' APARTMENT 2901 I%Bgf %me AW
APACTMENT 1404

SOWNY ISUES BEACH FL [ 250

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

the obligations of registered agent.
sonarune A LQCoT (YLLO M o) a4, 02

Signeture, lyped of prnted name of agent and tbve J (NQTE Regrtated Agent signature required whee rensiatng) M DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM C3dets T MM W ghange [T Addition
NAME MISHAAN, SUSAN N M|SHAAN SUSAN
STREETADORESS | 2800 WILLIAMS ISLAND, APARTMENT 2901 st i00Ress | 1051 COLUNS AVENUE, APARTMENT 1304
av-srzp | AVENTURA, FL 33180 -2 | QUNMNY ISLES E'FAC:H L 21w
mLE O Detete TLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2F
TILE 1 Detete TILE [ Change [ Addition
NAME HaME
STREET ADDRESS STRLET ADDAESS
orv-st-ze | L CITY-ST-28 .
TILE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TITLE 3 pelete TILE [ change [T Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST.7P CITY-51- 219
TITLE 7 Delete TITLE [0 changa [ Addition
NAME HAME
STREET ADDRESS STREET ABL RESS
CHTY-5T-2P CITY-$1-2P

11, | hereby Cmez that the irformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridda Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am & managing member or manager of the
limited liability company of the recaiver or tiustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )ALJJOQ/T\ Wﬂk.,&_,ﬂup) L2l OR

BIGNATURE AND TYPED OR MANAGER. OR AUTHORIZED REPRE BENTATIVE Data Daytma Phone #




