FILED

OMPANY Jan 14, 2005 8:00 am
2005 LIMITED LIABILITY C Secretary of State

DOCUMENT # L02000005981

1. Entity Name

CRESENT CAPITAL,LL.C.

01-14-2005 90038 038 ****50.00

Principal Place of Business Mailing Address

KIUANTA G 30328 KILANIA, 6 30328 90001913

ety < roeppeyeen |1V TR Y
Suite, Apt. ¥, alc. Suile, Apt. #, etc.

01072005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE| Number Applied For
SAUTA RoSA BEACH Al SantA REABEACH B S00217311 Not Appicabis

Zi Country Zj g‘; Country - . $5.00 Additional
3% G'ﬂ 'g 24 5. Cerlificate of Status Desired d Fee Required

G- Name and Address of Curteni Registered Agent- - -—  -{————————7..Name and Address of New Registered Agent__ PR
Name

)

WATSON, FRANKLIN H PA -
5365 E. COUNTY HIGHWAY 30-A, SUITE 105 Street Address {P.O. Box Numbker is Not Acceplable)
SEAGROVE BEACH, FL 32459

City FL I Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and aceept
the ohligations of registered agent.

, o woess [HEXPYES -
H SiG'N:QI}JE}E“\ Signat (NGTE: Registered Agenl signalure required when reinstating} DATE
ST i .
{ sug wi Filing Fee is $50.00 ‘Make check payable to
Cear Due by May 1, 2005 Florida Department of State
B T e = ST MANAGING MEMBERS IMANAGERES Y 0. ADDITIONS/CHANGES
wiE MGR X Delete TITLE -, [ change ] Addition
MAME T BUCKLE, JAMES G NAME
STREET ADDRESS | 245 N MILL ROAD STREET ADORESS
iy -57-2F ATLANTA, GA 30328 CIIY-ST-2P
TNLE MGR 3 petete TITLE nge ] Adgition
NAME BUCKLE, JAMES W NAME

29 CHELSER, LOOP
STREET ADDRESS | 245 N MILL ROAD STREET ADORESS ﬁ
CITY-ST-2IP ATLANTA, GA 30328 CITY-ST-2iP S'N\ﬂ’\ QCSA BE‘MH { FL 324’“

TILE MGR 0O Delete TILE @nge 1 Addition
naMe . _| ALESIA JANE BUCKLE . NAME. . - _ . L
STREETADDRESS | 245 N MILL ROAD | smeEnanoress |29 CUB(SERN LoOP -

omy-sT-zP | ATLANTA, GA 30328 avs-ze | SANTA ReSA BERCH, FL 3 2497
TITLE 0 elete TLE 4 [ chenge [ Adaticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P cTY-ST-2IP

TITLE ] Celete TITLE [] Change  [] Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

e . . ERR

~CITY-§T-2P- e | "2 - Sy CITY-ST-2 Yoael
SR T - TITLE S [ Change,. i
| e D | T e ot o o s O L g
; - - N . i
i o e o b N - B e I B T PR L I Sy T eyt A T Pt
;1 STREET ADDRESS |-+ L STREET ADDRESS * M VA PR T
.| cmr-st-ar CITY-ST-2p e Ry dmrnngeTs wtal

.} .. ¥ haraby certify that the -iliir:rhaﬁéﬁ'supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statules. | furthar certify that the information *
| “i¥indicated on this repo 0 and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity compal Ihe receiver Of lrustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIYJG-&‘A"I.'IEJRE-: ¢ o A \/:‘VHE.S k/ /30 CELL o%nﬁs—asb s43(71

BlGNATUré Ay{TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFH'ESENTATWE Date
e

Daylims Phane #




