2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} " FILED
DOCUMENT # L00000002322 5% Jan 31, 2007 08:00 AM
. Q
CRESCENT COAST INVESTMENTS, L.L.C. Secretary Of State
Prncipat Place of Buginess . o Mailing Aﬁdra; S _ o
8330 SW 5TH ST. 8330 SW 5TH ST, .-
IR MR AAin
2. Principal Place of Buginess - No P.O. Box # 3, Mailing Address B
Suite. Apt. ¥, clc. o Suile, Apl # oic. 1st MOORE CR2E083 (10/08)
City & State ’ City & Stale T 4, FE! Numbor 59-9220860 o iAppligd For
3 Nat Applicable
Zip Country Zip Country 6. Corlificate of Stalus Dosied [ ?fe'ggqﬂéffé“"”a;
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
N ’ Name
SHS%%HSA\f\?%thOg'FREET Bireet Address (PO Box Number is Mot Accoptable) B )
STE 238
MiaMI FL 33144 _
City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accaopt
{he ohiigations of registored agent

SIGNATURE S — _
Swinature. lyped or prnied name of regrstered agent and itk ¥ applcable NOTE- Ragsmrad Agen! signafirs required whan reinsiaing) . DISTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
9. MANAGING MEMBERS, MANAGERS | ADDITIONS/CHANGES B
me F [ Delate RILE Change ] Addition
Ha SANTANA, ERNESTO M HAKL e
STRCYTADDRESS | 8330 SW 5TH ST. STREET ABDRESS . ;Lf?;_t}i_jif}D’aIES“M -
CITY-ST- 2P MIAMI FL 22144 eIy -51- 2 BI’...‘ D&-}U?"BGUDE_UEB JU. BG
i s - Oosee  § wme Clchange [ Adeltion
AN SANTANA, MAGALY NANE
SIALES ADDRESS | 8330 SW STH ST, STREET ADDRESS
sy of 2P MIAMI FL 33144 CITY ST 2Ip
IitE © Opele § mur [ Change 1 Addllion
HAME NAME
STACET ADDRESS " § STREETADDRESS
oY SF ap CiTY-ST- 2P
R T3 Delee R O Ghange [ Acilion
HAMF NAKKE
STREEY ADDBESS SIRECT ADDRESS
ITY-SE- 2P CHY SO
HiLE 3 Delele I [ change [ Addition
HARE WAME
SIREL T ADDHESS STRELT ADDRESS
uy -2 Y -ST- 2P
Tl T B Clchange 3 Addion
BAME HAME
SIREE T ADDRESS SIREE | ADDRE 65
CHY-SI-ZIP CiY-ST- 4P

11. t horoby certify tal the informaticn supplied with this fling doss not qualify for the exemptions contained in Scction 119, Florda Statutes. | further certify that he information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under palh; that | am a managing member or manager of the

limited liability company DW o trustee empawored o execute this report as ragulired by Chapter 808, Florida Stalutes.
SIGNATURE: M ép?é:tu X\ZQIO‘( AU~
SIGNATURE 7?’ Cale

AND TYPED ?R PRMTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE ] * Ciogbrra Fhone #
1] -




