FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000007435 05-02-2005 90098 004 ****50,00
1. Entity Nama
CRANGEWOOD HOLDINGS, L.L.C.
Principal Place of Business Mailing Address Z U U a 2 U 4 ?
1819 MAIN STREET, SUITE 610 1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236 SARASOTA, FL 34236
e s IV RO LR AT

Suite, Apt. #, eic, Suite, Apt. #, etc. 02012005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEi Number Applied For

65-0998614 Not Applicable
Zip Country Zip Couniry 8. Certilicate of Status Dasired | feselggq lﬁ:’ed;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTCN, SAMD
1818 MAIN STREET, SUITE 610 Strest Addrass (P-O. Box Number is Not Acceptable)
SARASOTA, FL 34236
P City FL | Zip Code

8. Tha above named éﬁmy submits this statemant 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 regigtered agent.

| SIGNATURE i
P © | Signaturs, typed or printed name of regigtered egant and Ltla il applicable. (NOTE; Aegistered Agent signature required when reinsiating) DATE
ol
| ~7s  Filing Fee is $50.00 Make check payable to
e - Due by May 1, 2005 - Florida Department of State
S IENE MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
=] mme MGR [ Detete TIMLE [ cChange [ Addition
] Name ROCDEY, INC. NAME
STREET ADDRESS | 3301 WHITFIELD AVE. STREEY ADORESS
CITY-57-21P SARASOTA, FL 34243 CITY-S5-2P
TMLE 0 Detete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P
THLE 3 Detete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-S1-219 CITY-S-2P
TIE 7 Detete Tng [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2P
TITLE [ Delete TITLE [J Crange [ Addilion
NAME RAME '
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-S3-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 or manager of the
limited liability company or the receiver or frustee e executa this report as required by Chapter 608, Florida Statutes.

¥[8 [. _ .
SIGNATURE: 7'3[ < TE-?7-T o€y

SIGNATURE AND TYFED O EQ NAME OF SIGNING BLANA IEMBER, MANAGER, O HORIZED REPRESENTATIVE Date N Daytime Phona #



