2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000008580

1. Enluy Name

CRESCENT BEACH PLAZA, LLC

Principal Place of Business Maiting Addrass
ST AUGUSTINE, FLORIDA 341 EAST 149TH ST.
6975 A1A SOUTH BRONYX, NY 10451

SAINT AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

May 03, 2004 08:00 AM

FILED

Secretary of State

RN RImM ARy

03182004 No Chg-LLC CR2E0S3 (10/03)

4. FEI Number Apphed For
NOT APPLICABLE Nct Applicable

5. Cerificate of Stalus Desired O $5.00 Additionat

Fes Required

6. Name and Address of Current Registered Agent

LAT PURSER & ASSCCIATES, INC
6320 ST AUGUSTINE RD SUITE 7
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this slatement tor the purpoase of changing sts registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Sgnalre. typed or printed name of regsienad agent and utle o appicakle NOTE Hegstered Agent signatire requied wher raingtabing)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LEVITES, BARRY 1

SIREEY ADDRESS | LEVITES REALTY, 341 E 149 ST
GITY-51-2IP BRONX, NY 10451

TITLE MGRM

NAME RETTNER, RONALD

STREETADDAESS | RETTNER MANAGEMENT CORP 481 MAIN ST
City-s1-21p NEW ROCHELLE, NY 10801

THLE

NAME

STREET ADDRESS
Cily-51-21P

e

NAME

STREET ADDRESS
CIvy-st-zp

TILE

HAME

STREET ADORESS
CIY §1.2IP

TITE

NAME

STREET ADORESS
CITY-51. 2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the infermation
indicated on this report is true an,
timited liabyity campany or the

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 furlher cerlify that tha information
rate and that my signature shall have the same lagal effect as # made under path; that 1 am a managing member or manager of the
mpowared to execute this repart as redrared by Chapter 608, Plorida Statutes.

mGNATMD TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

42687

Daylime Phone #




