2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Apr 23,2007 8:00 am

DOCUMENT # L06000000979 ecretary Of State
1. Enlity Name *50.00
04-23-2007 90358 040 ****50.
CRITERION RESORT INVESTMENTS I, LLC
Principal Place of Business Mailing Addross
29605 US 19 29605 US 19 '
SUITE 130 SUITE 130
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ele. Suile. Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & State Cily & Slale 4. FEI Numbgr Applied For
a0 - 2/033000 Nol Appicablo
Zp Country ap Country 5. Cerlificale of Status Dasired I gi'gg“‘:?;‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEASE, THOMAS E

Stroel Address (P.O. Box Number is Mot Acceplable
29605 US 19 ( prable)

SUITE 130

CLEARWATER FL 33761 R
RVGRTI Cily FL Zip Code

8. The abave named entity submits this»s‘lgllemen[ for the purpose of changing ils registored office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agenl. )

SIGNATURE i -
Signature, typed or primed name of registered agent and tlle 4 apeheable, [NOTE: Regsterea Agent signature required woen renslabig) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
: Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM e [ Delete NILE [(Jchange [ Addition
NAME .| PEASE, THOMAS E HAME
SIRFET ADDRESS 29605 US 19' SUITE 130 . SIREETADDRLSS
ClY-SI-2IP CLEARWATEH FL 33761 CITY-S1-ZIP
mi 7 Delele NILE [Jchange [ Additin
NAME NAME
STRLET ADDRESS SIREET ADDRISS
CIfY-Si-21p Ciry-st-zp
1t O pelete TILE 1 Change [ Addition
NAME . HAME
STREET ADDREYS STREET ADDRESS
CIIY-51-2IP CITY-ST- 2P
MILE ) Delete lTE [Jchange  [J Addition
NAME NAME
S[RELT ADDRESS SIRLLT ADDRESS
CITY-SI-7IP CHTY-ST-2IP
1N 3 Delele TITLE [ Change (] Addilion
NsME NAME
SIREET ADDALSS SIREET ADDRISS
CIIY-SI-74ip GITY-S1-21P
e O pelete LT [ change [ Addition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
cIry-s1-2p CITY-81-2p

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and hal my signature shall have Lhe same legal effect as if made under oath; that | am a managing member or managor of the
limited liability company or the receiver or lrusiee empowered 10 execute his reporl as required oy Chapter 608, Florida Statutes.

SIGNATURE: 2‘%@1«” Tz EAST qf )&,{07 ~32-286-¢ed)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Dayume Phone #




