2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000002653

1. Entity Name

CREST HOLDING, L.L.C.

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90069 Q02 ****55 00

Principal Place of Business

106 NW DRANE STRE
PLANT CITY FL 3356§3

Mailing Address

108 NW DRANE STREET
PLANT CITY FL 3356/?3

LYUL IO

2. Principal Place of Business:

3. Mailing Address

[l

Suite, Apl. #, etc.

Suite, Apl. #, etc.

KU

ROOKS, EDWARD M
106 NW DRANE STREET
PLANT CITY FL 33566

MOORE CR2E083 (11/03
City & State City & State 4, FEINumber . Applied For
59-3627991 Not Applicatle
ap Couniry ap Country 5. Certificate of Status Desired 35‘00 Adds’tional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signaturs, typed of printed name of registered agent and htla ¥ apphcable. {NQTE: Regislered Agent signdiure reguired when reinslanng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TALE MEM [ Detete TILE [ Change [ Addition

KAME ROOKS, EDWARD M NAME

STREETADDRESS | 106 NW DRANE STREET STREET ADDRESS

CITY-5T-2P PLANT CITY FL 33566 CITY-5T-2IP

TIE MEM 7 Delete TITLE [ change [T Addilion

NAME ROOKS, ISAAC F JR. NAME

STREET ADGRESS | 106 NW DRANE STREET STREET ADDRESS

CITY-ST-20 PLANT CITY FL 33566 I GITY-81-21P

TiME 1 Delete TITLE [ Change [ Additicn
- AME~-" 1 e drm e . . — e e - Bl - = 1 - - e i~ e ,

SYREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-ZIP

TILE {1 Deleta TTE [ change  [_J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-ST-2IP

TITLE [ Delete TILE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celere TITLE [7 change  [] Addifian

NAME ) NAME

STREET ADDRESS STREET ABDRESS ’

OITY-ST-2iP CITY-ST-2ip

“11. | hereby certify that the information supplied
indicated on this report is true and accuralwand Hat
limited liability company or the receiver,

SIGNATURE:

h this fifipg does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statut

@&} -
Edward M. Rooks } 8 813-752-2113

SIGNATURE AND TYPED OR PATNTED NAME OF

L MANA , OR AUTHORIZED REPRESENTATIVE . Dae

Daytime Phone ¥




