2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # L06000074470 ecretary of State
1. Entity N
ity Mame 04-25-2007 90034 045 ****50.00
CRITERION RESORT INVESTMENTS IIl, LLC
Principal Place of Business Mailing Address
29605 US 18 29605 US 19
SUITE 130 SUITE 130
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, elc, 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slalo 4. FEI Number i Applied For
20—~ 6 72 {© C Nol Applicable
Zip Couniry Zip Counlry 5. Cerlificale ol Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
SQEQOSSEU-]S-H1OQMAS E Slreel Address {P.O. Box Number is Nol Acceplable)
SUITE 130

CLEARWATER FL 33761

City FL | Zip Cede

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accep!l
the cbligations of registered agent

SIGNATURE
Sgnature, lyped or prinfed narme of regislered agent anc ke & agphcahle. (NOTE. Regsired Agent signature required wngn renstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[} ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
NILE MGRM Ll O ceteic 11THE [ Change [ Addilion
HAME PEASE, THOMAS E HAME
STREETADDRESS | 29605 US 19, SUITE 130 SIRLEI ADDRESS
CIF-S1-2P | CLEARWATER FL 33761 CIrY-S1- 2P
TRLE [ Detete 100 (O change [ Addilion
NAME NAMT
SIREET ADDRESS SIREET ADDRESS
Y- s1- I CUY-$T-/1
et [ peete 1 []change [ Addilion
NAME NAMI
SIRECT ADDRESS STREET ADDRESS
chy-S1-zp CHY SI-2p
TILE O Defete e [JChange [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST 7IP
TIMLE [ petele ILE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P eITY-ST1- 2P
HILE [ etete 1ILE {Jchange ] Addilion
NAME NAME
STREET ADDRESS SIRFL{ ADDRESS
CITY-S1-2IP chny si-z2ip

1t. | hereby cerlity thal the information supplied with this filing dces not qualify lor the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicaled on this report is true and accurale and thal my signature shall have the same legal eifect as ii made under oath; thal | am a managing member or manager ol the
limited liability company or the recefver or trustee empowered 1o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: %% WEW L//ID(;[QZ TAI-DP WL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING “ANAGD‘OG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE (Jaytme Prare #




