2007 LIMITED LIABILITY COMPANY | Jun 13 EI(%I;DOS:OO AD

ANNUAL REPORT & :
DOCUMENT # L05000034222 ecretary of State

1. Entity Name

CSPREY MONEY MANAGEMENT L.L.C.

Principat Place of Business Mailing Address
918 S. WASHINGTON AVE. 918 S. WASHINGTON AVE.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

T MR

06062007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
03-0385982 Not Applicable

5, Certificate of Status Desired || $5.00 Acditional

) Fae Reguired
8. Name and Addrasa of Currant Registered Aglnt . #

CLAYTOR, KASEY J
918 S WASHINGTON AVE
TITUSVILLE, FL 32780

8. The above named entity submits this statement for the purpose of changing 1s reg:stered office or reglstered agent. or both, in the Slaie of Fierida, | am 1amlhar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or prnied name ol regisiarad agent and titie IF applicaiéa, (NOTE: Reprstered Agen ignalure requirad when remnstaung) DATE

Filing Faee Is $50.00
Due by September 14, 2007

2. MANAGING MEMBERS/MANAGERS

TILE . | MGRM

NAME CLAYTOR, KASEY J

STREET ADDRESS | 918 S WASHINGTON AVE. :
CIrY-sT-2P TITUSVILLE, FL 32780

THLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME
STREET ADDRESS
Cliy-ST-2P

TINE

NAME

STREET ADDRESS
CiTY-51-2P

Time

NAME

STREET ADDRESS
CITY- ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

11, 1 nereby certify that the information supplied with this ilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the nn1ormanon
indicated on this report is irue and accurale and that my signature shail have the same lega! effect as if made under oath, that | am a managing membar of manager of the
limied Irability company or 1he receiver or trustee empowered to execute this report as required by Chapler 608, Fiorida Stalutes. 1 !:

Vl/lcwmgowq
siangruRE: A Fpsey Claator b--07 221-3(3 (0057 -

SIGNATURE A«TYF‘ TED NAME OF SIGNING MANAGING MEMBER OF AUTHD“ED HEPREBENTA{VE Coar. R IR P




