FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000007072 03-28-2006 90013 040 ***50.00

1. Entity Name

CRESCENT SEMINOLE LLC

Principal Place of Business Mailing Address 2 0 0 2 1 BB 1

400 SOUTH TRYON STREET, SUITE 1300 400 SOUTH TRYON STREET, SUITE 1300

CHARLOTTE, NC 28201 CHARLOTTE, NC 28201
03092006Ne Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
58-2558302 Naot Applicable

5. Certilicate of Status Desited [ fi-ggqlﬁ:’;g“""a'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of regisiered agent and litle it apphcable (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME CRESCENT RESQURCES LLC

STREET ADDRESS | 400 S TRYON ST., STE 1300
CITY-ST-2IP CHARLOTTE, NC 282011003

THTLE MGR

NAME F.F. SOUTH FLORIDA, INC.
STREET ADDRESS | 6001 VINLAND RD,, STE 111
CITY-ST-2IP ORLANDOQ, FL. 32819

TINLE MGR
NAME RKALT LIMITED PARTNERSHIP

S | 7600 DR PHILLIPS BLVD
EITTWYE-E;T;M;:ES ORLANDO, Fi. 32819 DO NOT WRITE

I,[I,L; IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDAESS
CITY-§T-21P

TIiLE

NAME

STREET ADDRESS
Ciy-sT-2I1P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowarad to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ < o2 Y4l nn  R\WNauneMcGee 3 .,c.06 0438217

SIGNATURE AND TYPED OR PFH’NTED HAME OF SIGNING IAAACHNG WEMEER, OR AWHONZER.AEPRESENTATIVE Date Daytime Phone 8




