FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 a

ANNUAL REPORT ecretary of State

m

DOCUMENT # L0700011 4260 04-25-2008 90024 010 ***138.75
1. Entity Name
CRDINATRUM LLC
Principal Place of Business Mailing Address . - - pUyvLoOuI
1535 NURSERY RD. #103 1535 NURSERY RD. #103 ‘
CLEARWATER, FL 33756 CLEARWATER, FL 33756
P S B RAAAD RN G RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
’ . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?eseggq l':dm%m“"a'
-6.-Name and Address of Currant Rogistered Agent 7. Name and Address of New Registared Agent
Name
GREEN, RICHARD
1010 DREW STREET Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33755
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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signatura, typed of printsd nama of registered agent and e if applicable. {NOTE: Registered Apant signature required when reinsiating) DATE

N 0T ie L :

a

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

. Wse it e -
B - B

: \fih;jaj.k'é ‘chéélﬁ_‘pﬁyéble to s L
Florida Départment of State ™ .-

v om

a

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete TITLE [ Change [ Addition
HAME SCHAFFER, ERNEST NAME

STREET ADDRESS | 1535 NURSERY RD. #103 STREET ADDRESS

CY-ST-2IP CLEARWATER, FL 33756 CiTY-§1-21P

TITLE O Detete TTLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TIE O pelete TITLE [ Change [ Addition
NAME - - ; NAME - - T s = o :
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-2P CITY-$1-2P

TITLE O pelete TITLE D change ] Addition
NAME HAME

STREET ADDRESS STREET ADURESS

Cy-51-2P CITv-$1-2P

TITLE ] Delete TITLE . [ Change » [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

“ChiY-S1-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
- himited liability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.
C

ERNEST AFECER
SIGNATURE: é%ﬁg/ﬁé“!—— 4-30-08 AD 157 dus 9oy
BIGNATURE AND TYPED OR PRINTED m*{' X, M. , OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




