2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT #106000069747

1. Entity Name
5525, LLC

Secretary of State

01-29-2007 90140 007 ****50.00

Principal Place of Businass
5525 N. COURTENAY PWKY.
MERRITT ISLAND, FL 32953

Mailing Address

5525 N. COURTENAY PWKY.
MERRITT {SLAND, FL 32953

2. Principal Place of Business - No P.O. Bax # 3, Mailing Address

AR

Suite, Apt. #, etc. Suite. Apt. #, etc.

01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
02-D2KDEI5 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ 2858-00 Additional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CRISAFULLI, JOSEPH "BUD"B - - _
5525 N. COURTENAY PWKY. e Street Address {P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
o FL | 200
8. The above named entity submits this sialemernfurme purpose aof changing its registered office or registered agent. or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture, typed or printad name of regiganed a0t and tise d appbcable {NOTE: Ragisteved Agent signatune roguinsd when reinstiting) DATE
Filing Fee is $50.00 Make chack payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
t3 MGRM O pesetz TTE [JClange [ Addition
NAME CRISAFULLI, JOSEPH "BUD" B NAME
STREET ADDRESS | 5525 N. COURTENAY PWKY. STREET ADDRESS
CAY-S1-7P MERRITT ISLAND, FL 32953 CITY-ST-2P
TME MGRM [ Delete TIME [ Cange [ Addition
NAME CRISAFULLSI, MARY CAROL NAME
STREET ADDRESS | 5525 N. COURTENAY PWKY. STREET ADDRESS
CriY-§1-2P MERRITT ISLAND, FL 32953 Cmy-ST-2P
THLE O Delete TME [dCenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CiTY-ST-2P
TITLE 1 Detete THLE O cronge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
TILE [ Desete TE [Jcrenge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p CIIY-ST-2P
e [ dekete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-51-2P ciy-§1-zp )
11 | hereby certify that the information supplied with this filing-dees-not.qually for the axemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on thi is true and accurate " e the same lagal affect as if made under oath; that | am a managing member or manager of the

limited liability chmpanpor the raceiver cy-ta

19 this report as required by Chapter 608, Florida Statutes.

321 453, Ft 3¢

SIGNATURE:
scHATYRE TN

01 f25/07
Mmu)mmnm T Dam

Diaytene Prone #

VY



