FILED

2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000110360 04-20-2007 90029 041 *#**55.00

1. Entity Name
CRIMSON BUSINESS COMMUNICATIONS LLC

LUy
Principal Place of Business Mailing Address uo :’ 1 ”
466 E MIRACLE STRIP PKWY 466 E MIRACLE STRIP PKWY
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
A Pipers Land .f\é: A4! P|#,r>€rs Landing
e, Apt. #, Apt
Suite, Apl. ¥, slc. Suite, Apt. #, alc 04092007 Chg-LLC CR2E083 (12/06)
Clty & Stale City & State 4. FEI Number Applied For
Vekumie¥ Sori ngs Fe Defonigk Springe 352231882 RO -469534 Not Applicabie
Zp Colnlr Zip Countri? . . $5.00 Adational
.?‘R"{QB wa\ 3 . VS% \h‘ l 5, Certificate of Status Desired = Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCCUEN, MARK WAYNE
466 E MIRACLE STRIP PKWY Steest Addr, Ss {P.C. Box Number js Not Acceptable
MARY ESTHER, FL 32569 (P De s Lantn
City ] Zip Code
Defunia Sprires. FL | ™33%33
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bmh in therState of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or avntad rame of registered agen! and tile if appkcable (NOTE. Regisiered AQenl signature 1equired when reinsiaung| DATE
Filing Fee is $50.00 Make check payable to
Dueg by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 7 Delete mie Mmaé B Change [ Adgition
NAME MCCUEN, MARK WAYNE NAME MCLven, Mar b Wayne
SIREET ADDRESS | 466 E MIRACLE STRIP PKWY STREET ADDRESS | 344 P pe s Lﬂ-r‘di‘f\s
CIY-SIZP | MARY ESTHER, FL 32569 arsie | Do Fong il Springs FL 32433
THLE O pelete TITLE [ Charge ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
THLE O elete TITLE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
IMLE [ Delgte TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S51-2p
IE [ oejere TNLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF CITy-SI1-2IP
TITLE O Delele TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company g the Jeceiver or trustae ampowered to exequta this report as required by Chaptar 608, Florida Statutes. :
.
W M¢ (e
SIGNATURE: :
SIGNATURE AND TYPED & PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




