2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000122509

1. Entity Name
CRAVEN ENTERPRISES, L.L.C.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90203 038 ****50.00

SANDERS, SANDRA ESQ.
203 WEST OAK'STREET
ARCADIA, FL 34285
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Principal Placa of Business .* Mailing Address
=18 @ waak Dol S 15 B WEST OAK ST. : 13

ARCADIA, FL 34266 ARCADIA, FL 34266 bUU1s
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Suite, Apt. #, etc. Suite, Apt. #, ete. 01222007 Chg-LLC CR2EG83 (12/06)

ity & Statg - City & State 4. FEINumber 40~ 0O 412_33 Applied For
rtooal b ¢ F L- . NET-ARBHEABE E Not Applicable
. Couniry aip Counry ; ; $5.00 Addttional
2 ‘t-\_a“\j\n 5. Certificate of Status Desired A Fee Roqulre E_
6. Nanfe apd-Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
o Name

Street Address (P.C. Box Number is Not Acceptatile)

City

FL | o

the obligations of registered ag?.' i

8. The above named entity submils%'ls statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,  am famifiar with, and accept

S ¥ é .-. "g .
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S'GNA'T;UR. *; Somre, tyned or prneoc name ot £ 4“““"""”‘”’ (NOTE: Regestored Agent sgn squeed when DATE
LY A R
" Filing Foo Is $50.00 ¥ Maka check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
TME MGRM ] Dekete TME [ Change [T Addition
NAME CRAVEN, KRISTINA K NAME
STREET ADDAESS | 13 SOUTH MONROE AVE. STREET ADDAESS
GITY-ST-2P ARCADIA, FL 34266 CITY-ST-2P
TME MGRM 2 Deleta TITLE O Change (] Addition
NAME CRAVEN, MARTHA D NAME
STREET ADDRESS | 13 SOUTH MONROE AVE. STREET ADORESS
CITY-ST-2P ARCADIA, FL 34266 CITY-$T1-2P
TIE MGRM 1 et e COthare [ Addtien
NAME __} CRAVEN, CHARLES C NAME o .
STREEY ADDRESS | 13 SOUTH MONROE AVE. STREET ADDRESS
CTY-57-23P ARCADIA, FL 34266 CITY-57-2P
TME 71 Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE 3 Detetm TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2P CITY-ST-2P
THLE ] Desete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CTY-§7-28

limited Habifity company or thy

{
11. | hereby certify that the inlonhatidn supplied with this filing does not qualify for the exernptions containad in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ¢ / 74 @A/é“::s/ (0

AND TYPED A,

OR AUTHORLZED REPRESENTATIVE

[- 31-07

Darytene Phone #




