FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000072457 02-13-2006 90189 003 ****55.00
1. Entity Name
TSK CRESCENT FARMS, LLC
Principal Place of Busingss Mailing Address
13138 DOUBLETREE CIRCLE 13138 DOUBLETREE CIRCLE YA
WELLINGTON, FL 33414 WELLINGTON, FL 33414 : 2 0 00 J 4 z q
T e 0GR
Suite, Apt. #, elc. Suite, Apt. #, stc. 02032006 Chg-LLC CR2EC83 (11/05)
City & Slate City & State 4. FEI Number _ Agpplied For
QO 'L/ol(p 55 L{' 7 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desirad g gsse.ggquﬁ?:di“onal
7 7 7 6, Name and Address of Currant Reglstered Agent = i T.- Name and Addrass of New Reglstered Agent )
Name
SAUERBERG, ERIC M :
200 VILLAGE SQUARE CROSSING Street Address (P.O. Box Number is Not Acceptable}
SUITE 102
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent,

SIGNATURE

Signature, typed of priniad ngmy of regestared agent and litle if apphcabla. (NOTE: Registerdd Agani sgnatune requined whan reinstating) DATE

Filing Fee Is $50.00 ; :Maka check payable.to

Due by May 1, 2006 N ‘Florida Department of:State
9, MANAGING MEMBERS /MANAGERS 10. ~ADDITIONS/ CHANGES
TITLE MGR O petete TIHLE O change [ Addition
HAME KOTALIK, TERRY L NAME
STREET ADDRESS | 13138 DOUBLETREE CIRCLE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-$T-2IP
TIME MGR 3 Deleta THLE [ Crange [ Addition
NAME KOTALIK, SY A NAME
STREET ADDRESS | 13138 DOUBLETREE CIRCLE STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL. 33414 CITY-ST-ZP
TME L N I3 Deteta TTLE _. - O Changs- [ Addition |-
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2wP
L 7 petete me Ocrange O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TILE O pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P caY-ST-2P
TmE 3 deiete T O crange [ Addition
NAME RAME
STREET ADDRESS P STREET ADDRESS
CIY-ST-2ip / \ CIFY-ST-21P

11.  heraby certily that the information suppﬂed with this filing does not. qualify for the examptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same logal effect as it made under cath; that | am a managing member or manager of the
limited liabillty company & recaiveror trustoe em ored b ecuta this report as requirad by Ghapter 608, Florida Statutes.

SIGNATURE: | S 2/7 /) Se/ WPF33

TURE ﬂ TYPED OR PRINTED ﬁ“l OF :IGNING GING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #
4

.



