FILED

- Mar 06, 2006 8:00 am

L]
2
2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-13-2006 90187 039 ****50.00
DOCUMENT # L05000071188
1. Entity Nama
CRISLEN, LLC
vvuvirgl
Principal Place of Business Mailing Address
27 5. ORCHARD STREET 27 S. ORCHARD STREET
ORMOND STREET, AL 32174-6125 ORMOND STREET, FL 32174-6125
S v L SRR AR
Suite, Apt. ¥, ec. Suite. Apt. ¥, etc. 01122008  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEL Number Apptied For
20~ 17/939 Not Applicable
Zip Country Zin Country 5. Cenificate ot Status Desired ] Ezggqﬁ&m'
6. Name and Address of Curront Reglatarad Agent 7. Namg and Address of New Registered Agent. -
o - N Namsg

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE Sueet Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32114

City FL | Zip Code

8. The above named entity submits Ihis statement for the purpose of changing ils registered olfice o registarsd agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obiigations of registered ageni.

SIGNATURE
9. WDSC O Pinihbd A O regaiered] 20mnt nd e f apphcalie. (NOTE: Regiziered AQEnt 5QNese rocured when nene:aingy OATE
_ _Filing Foe Is $50.00 Make check payable to
., s+ Due by May 1, 2008 Florida Departmant of Stats
sl
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
nite ., * | MGR O Detete TITLE [ Change 1] Aadition
RAME - MARINACCIO, LEONARD NAME
SIFEET ADORESS | 27 S. ORCHARD STREET STREET ADDRESS
ciry-S1-2p ORMOND BEACH. FL 321746125 ciry-s1-ap
TE ) 0 Oetee fIng OCharge [ Addttion
HAME ’ RAME
STREET ADDRESS ] S$TREET ADCRESS
oy-81-2¢ cy-$5-np
nhe {0 Dexee g Dchange [ Aadition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-S5-2P
RRE ’ - O Dekeie T7LE [JCharge {7 Addition
HAME KAME
STREE] ADDRESS STREET ADDRESS
ciy-81-op ciy. Si-ne
e 1 Delere e O [ Andition
NAME MAME -
STREET ADCAESS STREET ADORESS
civ-si-ne Cry-5T-2P
T 1 Detete e Clcrangs [T Adgiion
NAWE NAME
SIREET ADCRESS STREET AGDRESS
cuv-S1-2P CiTy-s1-2p

11. 1 hereby cartify that the inlormation supplied wilh thig filing does not quality lor the axernptions contained in Chapter 119, Florida Statutes, | further ceridy that the information
indicaled on this report is iyg ang accurate and 1hat my signature shall have the same legal etfect as il madas under oath; that | am 8 managing member or manager ol \he
timited fiability company or the receiver or trus1e emoowsred (0 axecule this report as required by Chaptsr 608, Florida Stahaes.

SIGNATU'&E“;/ / % 1-23-0¢ _ 35¢-c71- P93

AMD TYMED ON PRINTED: NAME OF SIGMING M. ] MEMBER, . OR AU ATNE One Owyteng Phone #




£ 2 ATTACHNENT
;;ﬁg =50 sl

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

CRISLEN, LLC
27S5. ORCHARD STREET By Fron
ORMOND STREET, FL 32174-6125 AW o

Subject: CRISLEN, LLC

Reference Number:

L05000071188

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questlons or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



