m
2007 LIMITED LIABILITY COMPArN—_______ _"

ANNUAL REPORT (AR) FILED

T
DOCUMENT # L00000005643 Apr 06,2007 08:00 AT
1. Enlity Name S t f St t
r
CRESCENDO RESOURCE GROUP, LLC ccretary ol state
Principal Place of Businoss Mailing Address
2164 GENOVA DR. 2164 GENOVA DR.
e T u” I” m” "w ||m ||m ||m ||m ml“ml |»» Mll mm I), ‘ll'
2. Principal Place of Business - No P.C. Box # 3, Mailing Addrass
Suile, Apt. #, elc. Suile, Apl. 4, elc. MOORE CR2E083 (10’06)
City & Stale City & Siate 4, FEI Nuirgifyr Applicd For
59-3645610 Nol Applicablo
Zp Counlry Zip Country ' ; $5.00 additional
5, Certificalto of Statug Desireo [ Fee Roquired
6. Name and Address ot Current Registared Agent 7. Name and Address of Naw Registered Agent
Nz.ne
—— — - ]
EA1%§S€EHNg¢E%R. Slreel Address (P.O Box Numbor s Not Acceplablo) J
OVIEDO FL 32765-7226 '
City FL Zip Code
8. The abovo namad enlily submits Lhis staloment lor the purpose of changing its rogistered office or registered agaont, or both, in the Stato of Florida. [ am familiar with, and accept
the ovligations of registerod agont
SIGNATURE
Signaluro, lyped of prnied name of regsiared agerd and Lik d applicatle, {NOTE: Regslersd Agent signature requirad when rainstaiing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2007
5. MANAGING MEMBERS /MANAGERS I 10 ADDITIONS f CHANGES
e MGR [ oeiete e O Change [ Addilson
NAMI. MASSAR, MARC NAME o ]
SIRLITADDRESS | 2164 DENCVA DR, $IBE| ADDRLSS HODONNE2441 2
c-SI-2P | OVIEDO FL 32765-7226 CINY-51- 2P 04/17/07-20017-008 50,00
TLE MGR 1 oelele T [J change ] Addition
HAMI MASSAR, SHEPPARD ESQ NAME
SIRILTAODALSS | BOX B47 STREET ADDRESS
GY-S-AP | EAST WINDSOR NJ 08520 cry-s1-21p
T O pelele e [ Change  [] Adaition
NAMH NAME '
SIRFI'T ADDRE 88 SIRLLT ADDRESS
OiY-51-2P CITY-$1-2Ip
i [ deleie e [ change [ Addition
NAME NAME
STREFT ADDRE S STREE[ ADDRISS
clY-51-2p CITY-51-2Ip
L. O peleie T ) [JChange  [] Addition
NAME, NAME
STREET ADDRESS SIREET ADDRESS
LITY-81- 2P CITY-S1-2IP
T O oeicte TME [Ochange ] Addilion
NAME . NAME
SIRFET ADDRE S8 SIRELT ADDRESS
Ciry-si-2p CITY-S1-2ip
11. | heraby certify that the information supplied wilh this liing does not qually for the exemplions cenlained in Soclicn 119, Fiorida Slatutes. | further cortify thal Lho inlormation
indicated on this report is rue and aceurale and that my signature shall have the samo legal oflect as if mado under oath; thal | am a managing momber or manager of the
limited liability campany of tha recenvor or trusieo empowgsed 10 exaculo this report as required by Chapier 608, Florida Stalutes.
SIGNATUR 7 Mdyr Waqsqr y TH 2 07
SIENATG B8 o odEn ol e afuing Mnading memper, ManhaER. OR AUTHORIZED REPRESENTATIVE L™ {  Dayime Phone #




