2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 21, 2008 8:00 am

DOCUMENT #L07000031304 Secretary Of State
1. Entity N -
CR'A[;TaYmaalRD_ LLC . ™ 05-21-2008 90204 020 ***138.75
Principal Place of Business Mailing Address .
792 FOXHOUND DRIVE 792 FOXHOUND DRIVE
PORT ORANGE, L 32128 US PORT ORANGE, FL 32128  US 60042407
e 1000 0
Suite, Apt. #, aic. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
>( Not Applicable
Zie Country Zip Country 5. Ceriificate of Status Desires  [J gi-gg}ﬁf:;‘*"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHWOUT HOLDINGS, LLC
145 EAST RICH AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE A
DE!LAND, FL 32724
(P City FL | 2P Coce

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the pbfigations of registered agent.
et

SIGNATURE
. S‘iqnalule. yped or printed name of regisiered agent and Kile il applicable. {NOTE: Registerea Agen) signature réguired when reinstaling) DATE
“FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TIMLE [ Change [ Agdition
NAME HAUGHWOUT HOLDINGS, LL.C NAME
STREET ADDRESS | 145 EAST RICH AVENUE, SUITE A STREET ADOAESS
CITY-57-2P DELAND, FL 32724 CITY-ST-2IP
TITLE MGRM O velete TITLE [ change [ Addition
NAME HAUGHWOUT, ROBIN S NAME
STREET ADORESS | 792 FOXHOUND DRIVE STREET ADDRESS
CITY-ST- 2P PCORT ORANGE, FL 32128 GiTY-ST-ZiP
TITLE [ pelata TITE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CrY-ST- 2P
TITLE O pelets TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE - 3 vetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- )P CITY-S8T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is rue and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empawered 0 exe tnis report as required by Chapter 608, Florida Statutes.

SIGNATURE: aup “ﬁ/azdf o% 38{3;882605

-
SIGNATURE AND TYPEDC OR PRINTED NAME OF SIGNING MANAGINGAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Pnona ¥




