_ FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000103470 03-30-2007 90035 039 ****50.00
1. Entity Name
THE CRAIG N. DEFREESE, LLC
Lt LA
Principal Place of Business Mailing Addrass
661 ALTAMONTE DRIVE STE 224 667 ALTAMONTE DRIVE STE 224
ALTAMONTE SPRINGS, FL 32707 ALTAMONTE SPRINGS, FL 32701
2 Principal p'ECB of BUSiHESS - Mo PO Box # 3 Mailing Address HII“I" |" II‘II |‘”| IIm Ilm IIlI‘ "m Il“l ‘”M |’l" ||"’ ||’I|I m ‘Il’
Suite, ADL #, elc. Suite, Apl. #, etc.
uite, ADL #, el uite, ApL. #, elc 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3660784 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET STE 2110 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ‘ Zip Code
B. The abowe narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. 1am lamiliar with, and accept
the cbligaticns ol registered agent,
SIGNATURE
Signatire, lyped o panted name of ragisiared agent and Litla if apphcatie (NOTE. Registerad Agant signalure raquited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mEo MGR [ petete TILE [ Change [ Acdition
NAME DEFREESE, CRAIG N NAME
STREET ADORESS | 661 ALTAMONTE DRIVE STE 224 STREET ADDAESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-S1-4IP
TITLE 7 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TTE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTy-S1-2IP
TIILE £ Delete TITLE O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
HIE O Delete I [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P CITy-$7- 2P
——]
MLE O oelete TITLE [) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
—
11. | hereby cerlify that the infarmation sugfligd with this filing does n ity xamptions contained in Chapter 119, Florida Statutes. | further Gertily that the information
indicated on this report is true and aecurgte and that my signalure shall have the e lagal effect as it made under oath; that | am a managing member or manager of the
lirited liability company or the recgiver #r truslee empowered o execule this reporfa by Chapter 608, Florida Statutes.
SIGNATURE: X /e - \7,3\07 4o\ BAAe60
SIGNATURE AND TYFZ OR P D HAME OF INING MANAGING MEIIBEMANAGER OR AUTHORIZED REPRESENTATIVE Da! Daytime Prone ¥

eoaca M Qe toeese



