2006 glMiTED LIABILITY COMPANY FILED
ANNUAL REPORY (AR} Feb 13,2006 08:00 AM

DOCUMENT # Looo00oc0s643 . ;
1. Entty Mame . Secretary Of State
CRESCENDO RESQURCE GROUP, LLC
Prngipal Place uf?B‘u;w;eés Maiting Addréss
2164 GENOVA DR, 2154 GENOVA DR,
e i e l ’l“ll’[ I‘]mﬂ Ilm "‘g{ I"I lm lm ml ﬂl ﬁgl "III illll’ m ’Il’
2. Principal Place of Business 3. Mading Address . T
Suite, Apt. 4, ate. Suite, Agt. #, ete. i ] 15t MOORE CRZE0SR (10/05)
City & State City & State 4. FET Number 7T T T faepled Far
[ L - o 59-3645610 " ot Applicatie
Zio Countey ap Ceuntry §. Certificate of Stalus Desired O $5.00 Additicnal
Fee Aequired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reé?ﬂered Agent )

Nama

g’d ‘]%iségﬁgsg%ﬁ I_Sf:vgeT.oﬂi_t:I|:lress (P.O. aﬁ_l;\i_um_&;i 15 Npt Acceplable}

OVIEDO FL 32765-7226 5 T T T

City FL ! Zip Code

8. The abave named entity submits this staterment for the purpose pf changing its {egfétered office ot registerad agent, or bolh, in the State of Flarida. | am familiar with, and ascept
the obhgahons of registered agent. !

SIGNATURE
Sypstura, Wyped of prtiled nams of reqisterad agant and ttle o applmblf, {NAOTE Regeierad Agent signatute recurred when, tenstaleg) E.I:E o o o
v IR R ) ottt e A E e el SR
oy FLENOWHIFEEIS $6000 - 0
Make Check Payable io Florida Depariment
. R L eeld O PR O
e el Due By May 1,006
(e T — MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
TME MGR O Oetete TRLE O ohange  J Additian
NAME MASSAR, MARC NAME
STRCEY ADDRLSS 12164 DENGOVA DR, STREET ADDRESS
CIY-SF-2IP QVIEDO FL 32766-T226 LY -53-2p
TITLE MGR 3 pelete TRE O change ] Additicn
NAME MASSAR, SHEPPARD ESO HAVE UBO00N42313%
SIREET OORESS [BOX 847 STRCET ADaress 02/24/05-B0004-017 50.00
Ce-sT-20 [EAST WINDSOR NJ 08520 - ev-sfe o
L I paee TRLE [I Change [ Adciion
NAME : HAME
SEREEY ADDRESS STREET ADDRESS
CHTY-ST-2IP OTY -5 -1
i3 ' 7 elete THLE [ Chargs [ Addifion
NAME HANE
STRLCT AGDRESS STREET ADORESS
civy-St-21P LiTY-§T-21°
TE P 3 Delere TITLE (3 Change £ Addilion
HARIE NAME
SIREET ADDRESS STREET ADCRESS
TrY-SI-2p Ce-ST-IFF
TE 3 oelete HILE [ Chage [ Additien
HAME NAME
STAEET ADDRESS STREET ADDRESS
LiFY-5T-2I0 LIFY-51-2P

1. 1 hereby certly that the information supplied with this fiing ddes not quably for ‘the exemb?é&\; contained in Section 1 18, Florida Statutes. 1 further coilify thal The Information
indicated ar this report 1§ rue and accurale and (hat my mgn%ture shall have the same legal effect as f made under cath; thal | am a managing membes of managsr of the
timited tability company of he receter or trustes empowered ta execute tivs rgport as requirad by Chagpter 608, Florida Statules




