2007 LIMITED LIABILITY-COMPANY
ANNUAL REPORT (AR)

1. Entity Name

CRAIG & DARLYS, LLC

| DOCUMENT # L05000070397

Principal Place of Business

16363 REDINGTON DRIVE
REDINGTON BEACH FL 33708
U

Mailing Address

16363 REDINGTON DRIVE
REDINGTON BEACH FL 33708

us

20070CT 18 PH 3 L6

i

WHITED, CRAIG L
16363 REDINGTON DR

REDINGTON BEACH FL 33708

2. Principal Place of Business - No P.O. Box # 3. Mailing Address TAL
Suile. Apt. #, oto. Suiie, Apt. #, elc 2nd MCORE CR2E083 (4/07)
4 [
- City & State City & State 4. FEI Number Applied For
‘ 20-3164904 T
i Zi Count iti
Zip Country e auniry 5. Certificate of Status Desired 3 Ei‘ggqﬁ?:{;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City FL ' Zip Code

the obligations of registered agent.

8. The above named entity submits this statemeni for the purpose of changing its regisiered office o registered agent. or toth. in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatuie, lyped o Praled name Of registetyd agerd 2 biig DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM [ Delete TiLE O Cnange (7] Addition
NAME WHITED, CRAIG NAME
STREET ADORESS {16363 REDINGTON DRIVE STALET ADDRESS
CITY-ST-2IP REDINGTON BEACH FL 33708 CITY-ST-7IP
T MGRM [ Delete TITLE [C] Addilion
HAME WHITED, DARLYS NAME
SYREET ADDRESS |16363 REDINGTON DRIVE STREET ADDRESS -
CITY-$1-7ip REDINGTON BEACH FL 33708 CHY-SP-ZIP
HILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CTY-ST-2IP
iy ] Delete e [ Change  [C] Additien
NAME NAME ]
STREET ADDRESS SIRELT ADCRESS, | %
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange  [] Addition
NAME NAMC
STRCET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE T Detete HITLE [Jchange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iF CITY-ST. 7IP

indicated on this report is 1]

SIGNATURE:

limitgd liability company of th receiver or trustae empowe

&

11, I nereby cedify that the information supplied with this filing dees not quality tor the exemptions comaned in Chapier 118, Florida Slatutes. ) further ceriity that the information
.o and accuraie and that my signature shall have the same lega! effect as It made under oath; that | am a managing member or manager of the

rejr execute this

port as requited by Chapter 608, Florida Statutes,

Aoy Mabi-1?

SIGNATURE AND TYPECQ OR PRINTED NkE QF §

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

ol Dayime Prona 4



