FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000058964 03-13-2007 90120 004 ****50.00

1. Entity Name
CRANEDVD, LLC

Principat Place of Business Mailing Address
8493 LAKE WINDHAM AVENUE 8493 LAKE WINDHAM AVENUE
ORLANDO, FL 32829 ORLANDO, FL 32829
G853 (Chrokmsn k.
Suite, Apl. #, atc. Suite, Apt. #, etc.
P P 01102007  Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
Wndn [ C 0 DA A
Z 7 Count zi Counir i -
y unity P Lty 5. Centificate of Status Desired [} $5.00 Additional
y g 9 Fea Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HENDRY, STONER, CALANDRINC & BROWN, P.A.
20 N. ORANGE AVENUE. SUITE 800 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralure, typed or printed name of registered agent and lille if applicable. {NOTE: Registarad Agant signature required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 14, ADDITIONS  CHANGES
TITLE MGR [ Detete TILE [ Change [ Addition
NAME CRANE, LISA M NAME
STREET ADCRESS | 8493 LAKE WINDHAM AVENUE STREET ADDRESS
CITY-5T-2IF ORLANDQ, FL 32829 CITY-ST- 7P
TITLE [ Derete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP City-ST-2p
TILE O petere TITLE [Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-5T-2iP CIY-S7-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-57-2IP
TILE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE S Delete fITLE [ Change [ Addition
MAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true agd accurale and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liakility company or the faceiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes,
SIGNATUR?( (/] M. (Aaux CQM 3_/0'7 L -137-90
BIGNATURE AND TYFED OR PRINTED NAME OF SIGMNING MANAGING MEMBER M; OR AUTHDRIZED REPRESENTATIVE Dats Davume Phone #




