2005 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # L00000002322

1. Entity Narme
CRESCENT COAST INVESTMENTS, LL.C,

Principal Place of Businass

8330 SW 5TH 8T.
MIAMI FL, 33144

Mailing Address

8330 5W 5TH ST.
MIAMI FL 33144

2. Principal Place of Business.

?;.;Mailfng Aicf&réss

Suite, Apt. #, efc. -

- Suite, Apt. #, etc.

FILED

Feb 21, 2005 08:00 AM

Ml

|

Secretary of State

il

B

[

- 1st MOORE CR2E083 {10/04)
Cily & Stale = Cily & State = 3. FEI Number Applied For_
B 52-2220660 MNot Applicable
Zp Country Zip Country 5, Cettificata of Status Dasired ] $5.00 ﬁfddmonal
N o ) N Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MACHADO, JOSE .
8500 SW 8TH STREET Street Address (P.O. Box Number is Not A?ceptable)
STE 238 ' -
MIAMI FL 33144 ]
City Zip Code

FL

8. The abova named entity sﬁgr'r;ts this éiatement for tha purpose of changing its registered office ar registered agent, or bath, in the St;.te of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iypad of pinted nume_a-f registored sgent and titla f applcable

(NCTE Registersd Agant signalura raciuted whan tgnsiatng} :

DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department of State

‘Due By May 1,2006

a— — s e B g T R L T e T o e .
S _MANAGING MEMBERS, MANAGERS [ . g:gtnfi%'gw% g%s
e P O pelete INE ML WL gu‘« [ Addition
NAME SANTANA, ERNESTO M NAME
SIRLET ADDRCSS 18330 SW BTH ST, 5VAEET ADDRESS
tiv-si-2F [MIAMI FL 33144 ) _ CIY-§T-21P _
it ] D Delete i _ . Cichenge [ Addition
NAwE SANTANA, MAGALY NAME . UoononZ3ga0s
SIRECTADORESS (8330 SW BTH ST, SEREET ADORFSS f2/21/05-20087-021 50.00
OTY-STZP [MIAMI FL 33144 o B CHTY-SE. 2P 7
e 7 pelete LR [ change T3 Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CHy-s1-2P R o CIY-ST. &P
TLE O petete e [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY- S1-2IP 7 _ CITY-51. 2P
MLE O Delete e Pchange 1 Addition
NAME MNAME
STREET ADDRESS STREET ADIRESS
Ty -51-2IF f ovvestar
Tine [ peten Tiite Cchange [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
Cy-s1-2F CIY §T-2F

11. | hareby cerify 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
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 10 execute this report as required by Chapter €08, Florida Statutes.

S l G N AT L!lBNAETU:F\E

I

ED NAME OF SIGNNG MANAGING MEMBER, MANAGER, U AUTHORIZED REPRESENTATIVE

Date
AEEw

’?—[ alS 205720 5s(?

Daytime Phong ¢




