FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000081533 % 04-11-2008 90178 034 ***138.75

1. Entity Narme

CRE CAILIN ENTERPRISE, LLC

Principal Place of Business Mailing Address B 0 “ 2 2 0 4 0

1671 PEACHTREE CIR. NORTH 1671 PEACHTREE CIR. NORTH
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207  US
P P T [ R EE R AT

Suite, Apt. #, etc. Suite, Apt. #, atc. 03312008 Chg-LLC CR2E083 (12/06)

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

[3 b - (ﬁ 7 ﬁﬁé A5 Not Applicabie
—Ze Country— e - County s Cerliticate ol Staws Desirea—ﬂ——‘fei'gg;a?:;ﬁ‘mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisleredr Agent
Name { r

UNITED STATES CORPORATION AGENTS, INC. FATR Vil .V, DM ZS
13302 WINDING OAKS BLYVD Street Address (P.O. Box Number is Mot Acceptable}

h /) P £« /
VAW 22 o daid
S . o TJalsovs1ll4 FL | 255904

8. The aif)dyq named entity submils this statemant for the purposa of changing its registered office or registarad agant, or both, in tha Stata of Flarida. | am familiar with, and accept

T the ob|iq§@le d agent. %
| wa O 0T |
SIGNATURE = £ X, A LA O c O 1L }—bf;/‘—/ .

Sigmature, yped of printed name of regisiored agem and tike 1| applicabie {HOTE: Aegisterey I\QL’ S¥pnatur fequired when (einsating) DATE

3 -
1)
F

- —'-nEI.';E‘h&ﬂm:!;FEEfi3—5?38}75'_(‘,_,.1 Ll o LT RS e 2SI S TS P R Y mz@nﬂake_.nhgckspayabfe,ﬁoaﬁ- ezl .

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM 3 Delete TILE O change [ Adgition
MAME O'DWYER, PATRICA A : NAME

STRLCT ADDRESS | 1671 PEACHTREE CIR. NORTH STALET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-29

TILE [ Dulete TILE (1 Change [ Addilion
NAME NAME

STRELT ADDRESS STRECT ADDRESS

CHTY-ST-21P . GITY-ST-2IP

TITLE O Delete . TILE . [ Change [ Addilion
v - L R
STREET ADDRESS + W STREET ADDRESS

CITY-ST-ZiP CITY-ST-2p

TILE O pelete TIMLE O change [ Addition
HAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-ZiP ) CITY-ST-21p

TITLE 2 Delete TILE [ cChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71p

TIMLE [3 Delete TMLE : [ Change [ Addition
HAME NAME

STREET ADDRESS 5 ¥ STREET ADDRESS

CY-ST-2P CIy-St-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan; iver or trustee empowered (o execute this report as required by Chapter 608, Florida Stalutes,
(L .
SIGNATURE: HALAG 2 (WA
SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP'.ESENTAYNE Date Dayiime Phone #




