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

ANNUAL REPORT Secretary of State

DOCUMENT # 1.05000072385 01-24-2008 90066 031 ***138.75
1. Entity Name
CRANBERRY 77, LLC
Principal Place of Business Mailing Address L . 7 3440
3613 DEL PRADG BLVD. 3613 DEL PRADC BLVD. 6000
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
,55 %n)( /D) 52 (o
Suite, Apt. #, atc. Suite, Apt. #, elc.
P vile. At 7. el 01112008  Chg-LLC CR2E083 (12/06)
City & State B ity & Stata 4. FEl Number Applied For
‘ //.45:/7(’ (oot £ 20-3209812 Not Applicablc
Zip Country - T & _. .|, Country N ] $5.00 Additonal
a . ittonal
‘ ?:’%ﬁ / O IS ,2 = 5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
HAYWOOD, STEPHEN W
361'3 DEL PRADO BLVD. - Sireet Address (P.Q). Box Number is Not Acceptable)
CAPE CORAL, FL 33904
S : City FL l Zip Code
8. THe above named entity submits’ this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent..’
SIGNATURE L
Signalure, typed ar prinled name of registarad agen! and e it applicabla {NGTE: Ragistared Agent signaturs requirad when reinslating) DATE
FILE NOWI11! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O Delete TILE [ Change [ Addition
NAME HAYWOOD, STEFHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-7iP CAPE CORAL, FL 33904 CITY-5T-21P
TILE [ petete TIMLE [J Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
C(Ty-51-2IP CITY-5T-2I1
THLE O Detete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-§T-7IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TILE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Detete MMLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
11. | hareby certify that the information supplies with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal tha information
indicated en this rapert is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited kability company or the receiver or Jruste; weargl (0 exocute this report as required by Chapter 608, Florida Stalutes.
GU/S - 9
SIGNATURE: 1 /15/06 (2 39) iYS-/ed
SIGNATURE AND TYPED ING MANAGING MEMBER, MANAGER, D‘ AUTHORLZED REPRESENTRITVE Data Daywma Phona *




