_20(—)_7 LIMITED LIABILITY COMPANY———- FILED

ANNUAL REPORT (AR) May 21, 2007 8:00 am

DOCURIENT # L05000097230
I Ently Narno Secretary of State
CRAIG CHERRY CONSTRUCTION LLC 05-21-2007 90364 041 ****50.00
Principal Place of Business Mailing Addross
417 FLAGLER AVENUE 417 FLAGLER AVENUE
s e H“Hl” |H ||m |W’ llm “‘H Ilm ““”lm ‘ll‘l Vm HHI“‘“\ N \“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4l {Crein Noa G4 Faein Aoe

Suite, Apl. #, elc. _ Suitc, Apl. 4, olc. 1st MOORE CR2E083 (10/06)

Cily & Slate = City & Stale 4, FEI Number Applied For

e Zm 2 A (5:5‘-'“-{4 *Lu_)‘S'\ oA FEACH FC 326 NO-T APPLICABLE Not Applicable
" ¥ -
BZIZDI éﬁ \%ijlnii \a 32.{16 G C;r}lr:‘s " 5. Cerlilicate of Slalus Desired O gi'gg“’::’:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

Sr?EEEXGEEQIEVDENUE Street Address (P.O. Box Number is Nbl Accentablo)

NEW SMYRNA BEACH FL 32169

Cily FL i Zip Code

8. The above named entily submiis lhis stalement for the purpose of changing its regislered office or registored agent, ot both, in the Slate ol Florida. | am [amiliar wiln, and accepl

the ohligalit)éhof/regislered agenl.
N \
SIGNATURE 40 LY @ : @f\-‘u—’\—\ b&pr A\ 25 2029

Sigralire, lyned or praley pare of regsieres agent and Lk | n;':‘yl\::anler(.\ﬂ_}\ k. Registeiod Aget sigrafute requied wien wrstaling) LATE T

L
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
e MGR 7 Detete i [ Change [ Addilion
NAME CHERRY, CRAIG D NAME
SIPEET ADDPESS | 1814 N, PENINSULA AVE. SIRITTADIRESS
ciry skae NEW SMYRNA BEACH FL 32169 CIY-S1- /P
nite ) O oelele HE [ Change [ Addivion
NAME NAME
SIREET ADDRESS SIRHE | ADDRESS
CHY-ST-2IP LiTY-51-2P
1ite 7 Dolele " [ change [ Adgdilion
T1ARIL MAME
SIRMET ADDRFSS SIREET ADDRE$S
Y- ST-21P ClY S1-71P
TNLE 1 Oelele L [ Change  [] Addilion
NAWE NAME
SIREET ADDRESS SIREETADDRY $8
Chiy-s1-7IP ClHY-S1- 1P
IILE [ pelele 1 [ change [ Addition
NAME NAMI
SIRELT ADDRLSS SINELTADDR S5
CITY-ST-2IP CIY-S1-71P
ilILE [ Delete e [ Change  [J Acdition
NAME NAME
SIRFET ADDRESS SIRIET ADDRESS
CIY-ST-7IP CIY-ST-210

11. | hereby certify that the information supplied with Lhis filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify hal the information
indicated on this report is rue and accurale and Lhat my signature shaill have the same legal effect as if made under oalh; that | am a managing member or manager of lhe
fimited liability company or the receiver or Irusiee empowerad (0 execule this reporl as required by Chapler 608, Flerida Statules.

SIGNATURE:O s & C Ny Aor) 2% 20w

BIGNATURE MOR PRINTED, OF SIGNING MANAGING MEMBER, MANAGS. OR AUTHORIZED REPRESENTATIVE Darg } Daytrw Pione #

o =




