FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000089460 05-01-2007 90332 005 ****55 00

1. Entity Name

CRISER/MONCRIEF, LLC

Principat Place of Business Maiting Address vy g J { ‘:
8006 LEGEND CREEK DRIVE 8006 LEGEND CREEK DRIVE ! -~
MIRAMAR BEACH, FL 32550  US MIRAMAR BEACH, FL 32550 US
S TS TR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Applied For
ao rs‘z‘; Z ?4 Not Applicable
" . 7 Ty .
Zip C?:Jntw Zip Country §. Cenificate of Status Desired 0 gase'ggqaf:c""ma'
6. Name ahc‘l‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
MCGILL, ROBERT E Ul
36008 EMERALD COAST PARKWAY Street Address {P.0. Box Number is Not Acceptabie)}
SUITE 201

DESTIN, FL 32541

.
]

City FL [ Zip Code

v

8, The above named entity s‘ubmlts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reglszered agent.

SIGNATURE
Signelure, typed or printed name of registered agent and Litle it apphicable. {MOTE: Reyisleren Aganl signature requied when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME NEe r.rm C. . [ Detete TMLE [ change [ Adaition
NAME R“ A ke NAME
STREET ADDRESS | 2nf bf h.o.uood Ce STREET ADDRESS
CIvY-ST-21p NMiczve [le FL. 3257 S/ CITY-S1-21p
TITLE 3 Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE O Delele TOLE [J Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 tetete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7P
TTLE [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CiTyY-SE-21 CIY-ST-21

11. | hereby certily that the information supplied with this filing does noluaNy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturefshall Have the e tegal effect as it made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 gxecutethis re as req by Chapter 808, Florida Statutes.

SIGNATURE: %‘/4‘/‘(/ Cfd(se 3 / /7 / 2007 550 £22. b2X

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING MANAGING uerﬁ\:f‘- AGE ua AU TATIVE Dats Dayume Phone ¥




