FILED

2006 LIMITED LIABILITY COMPANY L
ANNUAL REPORT Secretary of State
DOCUMENT # L05000103470 01-23-2006 90137 025 ****50.00

1. Entitly Namo
THE CRAIGN DEFREESE, LLC

Principal Place of Business Malling Address 30000 ?34

661 ALTAMONTE DRIVE STE 224 667 ALTAMONTE DRIVE STE 224
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
Y R AT
2. Principal Placa of Business 3. Maiing Adcross 3 {
Sulta, Apt. ¥, elc. Sulte, Apt. &, etc, 01122008 Chg-LLC CR2E083 (41/05)
Cliy & State City & State 4. FEI Mumber Applied For
RO Bl 071 834 ol Applicabio
Zp Country o Country 5. Cenificate of Stotus Desied [ fzggqﬁ“w
8. Nams end Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - —— e e e -j-Nama — e ——
BRENNAN MANNA & DIAMOND P.L.
76 SOUTH LAURA STREET STE 2110 Street Address (P.O. Box Number is Not Acceplablo)
JACKSONVILLE, FL. 32202
Clty FL | Zip Code

8. The above namad enlity submits Lhis siatemsnt for the purposs of changing its rogistered office or registerod agent, of both, in the State of Florida. | am tamilier with, and accept
the obligations of registered agent.

SIGNATURE i M " — s - e
Sky'iure. typad o printad neme of regisasred spent snd te § spplicable. - (NOTE: Ragistanart Aant slOratng Apedead whih nindiating) DATE
o A ‘ . o - . ' al e
Plling Foe Ia $50.00. " W ~ N " Make chack payable to ~
Duo Mnyd 2000 . _,m_l :' NIRRT Ca T I R FlotldaOopaﬂmmtolStah
P - S o N R PP " o - N

. _ _ MANAGINGMEMBERSIMMAGEHS"‘ e DITIONSICHANGES T
meE- -4 MGR O ol mE." . O cChangs [ Axdition
we- ~ | DEFREESE, CRAIG N NAME
STREET ADDRESS | 861 ALTAMONTE DRIVE STE 224 STREET ADORESS
cov.st.2¢ | ALTAMONTE SPRINGS, FL 32701 Y- $1-0P
TmE O Deiets me O Cange [ Addition
NAME NAME
'STREEF ADDRESS STREET ADDRESS
CTy-st-ap CY-51-2P
e 0 Detess me O Change 7] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS

| cmr-sr-z» . . TY-S1-2P
TRE . " O e - TME o T T T T T OThange T ClAiton
NAME NAME
SIREET ADDRESS STREET ADDRESS
cTY-ST-1P CAY-ST.2P
TTLE 2 Detere THLE O Crangs ] Addhion
NAME e
STREEF ADDRESS STREET ADDRESS
[FLB 8 CITY-ST- 18
TNE N . O Deiets NE . [Clchange [ Addition
STREETADDRESS | © Tt . L. . STREET ADORESS

|.em-st-me & s cay-S1-2p L

plied with this filing does ot guas
aglurate and that my signalure shelihave the s
rof ¢ 2 e Io exgcuto 1his report

11...| hereby cetily that tha Inlnrmamn
' indicatad on this raport is true al
fimitad liability company or the

xamptions contalned in Chapter 119, Florica Stannos. | further cenity that the miormahon
2 lagal effact as if maoo under oath: (hat I'em @ mmngan member or manager of the™
foquired tar 608, Flcnida Statutes.

lh'\ i LR -,
L _ehes t b

' S_IGNI;TUMBWI‘E:X —/? & 4/0 7550 9()00

Feb 20, 2006 8:00 am

muunnmn@»mam-n ""mm on " EHTATIVE & CwmmePronee




| I-\I IAL,HMI:NI ,
B2, 200007134

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2006

THE CRAIG N. DEFREESE, LLC
661 ALTAMONTE DRIVE STE 224
ALTAMONTE SPRINGS, FL 32701

Subject: THE CRAIG N. DEFREESE, LLC

Reference Number: 05000103470

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 "APPLIED 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 questions or need further assistance, please call the

Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



