FILED
May 11,2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.06000089983

1. Entity Nama

CRAEBY KIDS, LLC

05-11-2007 90198 007 ****50.00

Principat Place of Business

17736 15T STREET EAST
REDINGTON SHORES, FL 33708

Mailing Address

17736 15T STREET EAST
REDINGTON SHORES, FL 33708

60051144

AGROOCRAD ARG

2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apl. #, elc,
) p 04182007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For

- - 03 -pleo 2839 —[Not Appiicable-
2i Countr Zi i

P Loty ® Country 5. Centificate of Status Desired a $5.00 Addilionat

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

SHEFFIELD, MARK S
17736 18T STREET EAST
REDINGTON SHORES, FL 33708

Nama

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registared agent.

SIGNATURE

Signatue, typed or prmted nama of rageatered agent and btie § applicaIe

NOTE: Regrstevnd Agenl signature requered when rensiaing)

DATE

Filing Foe is $50.00
Due by May 1, 2007

~ Make check payable to .
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

mE MGR [ pelete TME O change [ Acdition
NAME SHEFFIELD, MARK S NAME

STREETADDRESS | 17736 1ST STREET EAST STREET ADDRESS

CITY-§1-2IP REDINGTON SHORES, FL 33708 CITY-ST-2IP

17LE O pelete TILE O change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY -§T-21P -

e [ Delete LE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-ap CITY-ST-2IP

TILE 3 vetete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -S1-29

TITLE 7 Detete TILE O change [ Addition
NAME HAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIIE 3 velete me Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CIrY-ST-2P cIrY-s1-2P

11. | 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 and accurate and that my signature shalt have the same legal alfect as if made under oath; that | am a managing membear or manager of the

limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

N __ L~

)

bolo 7

3202 7-6735]

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daig

Daylrme Phone #




