2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT °

DOCUMENT # L06000058832

1. Entity Name

CRANMER & ASSOCIATES, LLC

Principel Place of Busingss

45 BEAL PARKWAY, NE
FT. WALTON BEACH, FL 32548

Mailing Adaress
45 BEAL PARKWAY, NE
FT. WALTON BEACH, FL 32548

FILED
Feb 23, 2007 8:00 am
Secretary of State

01-31-2007 90084 036 ****50.00

(DD AR A ERI RO

2. Principa! Place of Business - No P.O. Box # 3. Mailing Agdress
ite, AL . etc. ite. Apl ¥, Bic.
Sulle, Apt. ¥, etc Sufte. Apl. #. efc 01152007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number SI-0°8LiIs7 Applied For
i Not Applicable
Zp Couriry Zip Country " - & $5.00 additonal
5. Ceniticate ol Status Desived a Fee Required

5. Name and Addrass of Cusrent Reglstered Agent

7. Name and Address 0! Now Regisiered Agen!

HENDERSON, JODY
45 BEAL PARKWAY, NE
FT. WALTON BEACH, FL 32548

-

Name

Streat Adoress (P.O. Box Number |s Not Acceptable)

ery

FL I Zip Cade

8. The above narfed enlity submits this statement for the purpose of changing its registered olfice or registered ageni. of both, in the State of Florida. ¥ am familiar with, and aceepl

the obligations of regisiered agent.

2
SIGNATURE 4/

Gignbire, iypad o Drintect name of registar g 306N M 150 I anpicAIe.

(NOTE: Aegstored AQHNt TONER S QIS whi | &0 Lkt ) DATE

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable (o
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

me MGR [ Desets me Ocrange [ Adaition
NAME HENDERSON, JODY TRUSTEE NAME .

STREET ADDRESS | 45 BEAL PARKWAY, NE STREET ADORESS

CITY-ST- D8 FT. WALTON BEACH, FL 32548 CITY-SE- 2P

me MGR O Deler e ] Change [ Addilion
NAME CRANMER, MICHAEL C HAME

STREEY ADDRESS | 3800 DURANGO DRIVE STREET ADDRESS

cr.sr.ar  { PENSACOLA, FL. 32504 CiTY-S7-2P

TnLE 0O peee nng O Crange [ Addition
WANE NAME

STREET ATORESS STREET ADDRESS

Y-S 7P QY53 29

Lk ] Deletr T O change (O Asdicn
N s

STREETADDRESS STREET ADORESS

CFY-ST- 0P cry-s1.2p

TIE O peee DILE O Crange T Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

omy-S1-2p CoY-51-20

mu O petez RilLE [ Crange [ Acdition
NAME A

STREET ADDRESS STREET ABDRESS

cv-Si-2p amy-st-zp

11. I hereby certify that the Information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthes certify thal tha information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am a mariaging member or managar of the
limited lighifty company of the receiver of trusteg em ad 10 execule this report a3 required by Chaptar 608, Fioriga Statutes.

SIGNATU '% Lo / / /7/% 2025272/
N fnu GR PRINTED HAIE OF HGNING MANAGING MEMDBER, KANAGER, OR AUTHORZED REPRERENTATIFE  / Dwe Dartime Prone 8

RE
4




