2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2007 08:00 AM
DOCUMENT # L99000005445 SED secretary of State

1. Entity Name

CRAYTHCRNE, L.L.C.

Principal Place of Business Mailing Address
613 MAGNOLIA AVE, SUITE 1 613 MAGNOLIA AVE, SUITE 1
TAMPA, FL 33606 TAMPA, FL 33606
01312007 No Chg-LLC CR2E083 (11/05)
Do N OT WR'TE I N TH |S SPAC E 4. FEl Number Applied For
59-3505301 Not Applisable

$5.00 Acditional

5. Certificate of Status Desired a Fee Required

6. Name and Addrass of Currant Registerad Agent

1200 SOUTH PIN ISLAND ROAD DO NOT WRITE
PLANTATION, FLL 33324 lN THIS SPACE

8. The above named entily submils this slatement for the purpose of changing s ragistered office cr ragisterad agent, or bath. in the State of Florida. | am famsiar with, and accept
the obligations of registerad agant

SIGNATURE

Signaturp, tveed o prted name af registared agent ang e | appicabla (NOTE: Registered Agani signalure requwred when reinslating) * DATE

Filing Fee I8 $50.00 - - A Sl

Due by May 1, 2007 !
9. MANAGING MEMBERS/MANAGERS :
T MGRM -
NAME CRAYTHORNE, C. BARRY MD
STREET ADDRESS | 613 5. MAGNOLIA AVE, SUITE 1
CITY-S1-21P TAMPA, FL 33606
:1:; LOGO00E 74302

. ] ":II"'“"!ml:l“"'l""‘_"" [
$TREET ADDHESS = 20T - B00aa-0s S0, 00
CIry-s1-21P
it
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITyY-81-21P

TILE e -
NAME i

STREET ADDRESS
CIly-sT-21P

AME
NAME

STREET ADDRESS
Cny-§1-21p |

11. | heraby certiy that the inlormation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turthar certify 1hat the information
indicated on this report is trua and accurate and thal my signature shall have tha sama legal effect as if made under oath. that | am a managing membar or manager of the
limited Kability company or the receiver grjirusiee empowered to execute this repart as required by Chapler 608, Florida Siatutas,

2 (1207

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZEDC REPRESENTATIVE Dats Daytrma Prona #




