-’

2008 LIMITEb LIABILITY COMPANY
ANNUAL REPORT

— FILED
DOCUMENT # L01000008580 ST
CRESCENT BEACH PLAZA, LLC gr* : 113\ Sep 15, 2003 03:00 AM
' Wy Secretary of State
S i
Principal Place of Business Mailing Address
ST AUGUSTINE, FLORIDA 347 EAST 149TH ST.
6975 A1A SOUTH . BRONX, NY 10451
e NGB MR ACH AR
09122008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN THIS S PAC E 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired )gz Eg-ggaf:;"""a'

8. Nama and Address of Current Registerad Agent

LAT PURSER & ASSOCIATES, INC Do NOT WRITE

6320 ST AUGUSTINE RD SUITE 7

JACKSONVILLE, FL 32217 IN THIS SPACE

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

SIGNATURE
Signalure. typed o pinted name of ragislensd agenl and bile if apphcable {NCTE: Regtared Agent signatLire required when reinstating) DATE
FILE NOWIl! FEE 18 $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LEVITES, BARRY 1
STREET ADDRESS | LEVITES REALTY, 341 E 149 ST
Gny-szp | BRONX, NY 10451 LO00005A 790
59740
e MGRM 09/15-08-80007-004 143.75
NAME RETTNER, RONALD

STREET ADDAESS | RETTNER MANAGEMENT CORP 481 MAIN ST
GiTY-ST-2IP NEW ROCHELLE, NY 10801

TITLE
NAME

e DO NOT WRITE

iy IN THIS SPACE

KAME
STREET ADDRESS
CITY-S7-2IP

TIME

RAME

STREEY ADDRESS
CITY-ST- 2P

TITLE
NAME

STREET ADDRESS
CITY-ST- 1P /
11. | hareby certity that the information i ith this filing does not qualify for the exerptions contained in Chapter 11§, Florida Statutes. | further certify that the information

indicated on this report is true al ame Jegal effect as if made under oath; that | am a managing member or manager of the
limited liakilty company or th ad required by Chapter 608, Florida Statutg’s.

f /4,/09 91§93 90.0

MYPED OR PRINTED NAME OF llGNllé MANAGIN‘ MEMBER, OR AUTHORIZED REPRESENTATIVE Date: Daylime Phone ¥

Bccupatd and that my signature shall have the

SIGNATU




