FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000092555
by Enms: Nge ENT # 05-02-2007 90342 047 ****55 00
CRIKEY ENTERPRISES, LLC
Principal Place of Business Mailing Address . ' . “ ““‘ Dy
1303 WINDWARD CIRCLE 1303 WINDWARD CIRCLE ) : Q
NICEVILLE, FL. 32578 . US NICEVILLE, FL 32578 US )
T[S UNUARIRC AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (42/06)

City & State City & State 4. FEl Number ) Appiied For

a o "55 7 g 3 7 L/ Not Applicabie
Zip Country fip Country 5. Certiicate of Status Dosied [ Egggw .t\i;i;nonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
PABST, JANELLE D
1303 WINDWARD CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
NICEVILLE, FL 32578
: 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

e, typed or prited name of regestored agend god tte  apprcaie. (NOTE: Regrstered Agent sgnature required whon renstaiing) DATE

; Pr
H

“‘Make check payablé to

Filing Fee is $50.00

Due by May 1, 2007 Florida Department of State
9, - MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHAMGES
TME MGRM c O etete TLE Ochenge [ Addition
NAME PABST, JANELLE D NAME
STHEET ADDRESS | 1303 WINDWARD CIRCLE STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-§1-2IP
TITLE MGRM 1 pelete LE [ change [ Addition
NAME PABST, GARY J NAME
STREET ADDRESS | 1303 WINDWARD CIRCLE STREET ADDRESS
CITY-§T-21P NICEVILLE, FL 32578 CITY-51-2i7
THLE 3 Detete ME crange [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-21P CTY-S51-4P
TILE 3 Delete TILE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-Si-2P
THLE T Delete TILE [ cnange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S$7-21° CITY-53-2IP
1MLE [ Detete HILE [JcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CTY-$3-21P GITY-51-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liahility company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, florida Statutes.

TYPED OR PRINTED NAME OF SIGMING MANAGING MPMBFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

SIGNATURE: . Qd/»&déa/ 0] Mﬂf q/ﬂfbﬁ)’?



