_~2005-LIMITED-LIABILITY COMPANY-— -

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # LO0000009569

1. Entity Name
CRESCI & CARRIGER INVESTMENTS, LLC

ecretary of State

04-04-2005 90432 050 ****50.00

Principai Place of Business

15120 PORTS OF IONA DRIVE, A104
(/0 ANN CARRIGER
FORT MYERS, FL. 33908

Malling Address

15120 PORTS OF {ONA DRIVE, A104
C/0 ANN CARRIGER
FORT MYERS, FL 33908

2. Prlnctpal Placeof usiness

3. Ma|||ng Address

5500 B

Sune Apt # etc.

a.yrmfe Los it
7 LesF

Sune Apt. #, etc.

e w 7'-

1 AR

1002 Westr, #/002 03302005  Chg-LLC CR2E083 (10/03)
City & State City & State ? For T My e/a a FEnumber Applied For
FWT ﬂ! vers Fl 0/[1&- / 65-1031181 Not Applicable
Z“’g 3 ? ﬂ’ ntﬁ‘ ﬁl— J 1507 o 5. Certificate of Status Desired [ gfe ggqlﬁg‘mﬂ'
- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRIGER, ANN
FORT MYERS, FL 33908

17900 ga.' sde

Street Address (P.Q. Box Number is Not Acceplable)

Vp/wte ‘Wes T,

# 1002 o

FL I Zip Code

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

the gbligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and tils if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
y May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O Delete TME Rrchange [ Addition
HAME CARRIGER, ANN NAME " / .

STREET ADDRESS | WEAROPORIS-OR-OALA DRI it sreraovnss | 43 F OO Jz-/ 5 Ae e Ml:f/' A*
CITY-ST-ZIP FORT MYERS, FL 33908 CriY-ST-2IP /p@&
e MGR O oeteze TmE [l Change [ Adition
NAME CRESCI, CHRIS HAME

STREET ADDRESS | P.C. BOX 1505 STREET ADDRESS

CY-ST-ZF | CASTLETOWN, VT 05735 CITY-§T-2IP

TME [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS 3 STREET ADDRESS } i

oy-T-2P om-ST-ZP o

L 03 perete TTLE [Jchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

e O detete TiE O change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-8T1-2P

TME [ pelete TITLE (3 Change [ Addtion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTr-ST-7IP N

11. 1 hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

IBER, . OR AUTHORIZED REPRESENTATIVE

3/ fﬂ/&f 235 Y5/ .06/)

Daytime Phone #




