2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

2309 CRESCENT RIDGE MANAGEMENT, LLC

LO2000022647

Principal Place of Businass =

2237 5. ATLANTIC AVENUE
DAYTONA BEACH FL 32118_

Mailing Address

2237 3. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 15, 2005 08:00 AM
Secretary of State

|

L

|

Wil

- - 1st MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number Appliad For
NOQ-T APPLICABLE Not Appleable
Ip Country Zip Country 5. Certificate of Status Desired | gi'ggqlﬁsed;"""a’
6. Name and Address of Current Ragistered Agent 7. Name ahd Address of New Registerad Agent
. e boe LI ke - !
ngshjerSO 4 Aﬁ'ﬁRN%TCEAVENUE Street Address (P.O. Box Number is Not Acceptabie)
DAYTONA BEACH FL 32118
City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing e registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiyie, yped of p%te{ Aame of regrsiaad agam and tlke § anplcakle TNOTE Registarad Agsnt S Gnatire reauiiad when ramslaking) DATE
FILE NOW!!! FEE 00

Make Check Payable to Florida |

. . DueByMay 1, 2005 4
9. T MANAGING MEMBENS/ MANAGERS 10. ADDITIONSJC HANGES
THLE MGR ) O oeete TITLE {Jchange [ Addition
NAME DANDO, AUDREY E - NAME HENOT=nTags
STREET ADDRESS 2237 S. ATLANTIC AVENUE SIREET ADDRESS 04/15/05-50089~-007 50.08
CiTY-ST- 2P DAYTONA BEACH FlL. 32118 CITY-S1- 217
THLE - T " [J Delete Tt [ Change L] Addition
NAME RAME
STREET ADDRESS STREET ADDRLSS
oIY-51- 2P CY-S1-2l
TiLE ) C] Delete fine [ change [T Addition
NAME ! NAKE
STREET AGORESS SIREET ADPRESS
CITY.S1-2F CITY-ST-2IP
e - []oeist: @ nne T Change L[] Addiion
HAME H NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE 7 i 7 Selsts e i ) Change 3 Addition
NAME NAME
STREET ADDRESS B i STREET ADDRESS
CITY-5T-2P CITY-g1-21p
e ) 7 oetste L [ Change [ Addition
NAME 1 NAME )
STREET ADDRESS SIREET ADDRESS
CIry-S1-21F CItY-s1- e

11, | hereby certify that the Information suppied with this Rling does not qualify for the a@xethption stated in Section 119.07(3

indicated on

SIGNATURE:

CBsry & Ay

1)
is report is true and accurate and that my signatura shall have the same legal effect as if made under oal%m

, Flarida Statutes, | further certify that the infarmation
] n that | am & managing member or manager of the
limited liability compary or the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

Lhyn 0%

SIGNATURE AND TYPED OR PRINTED NAME ﬁﬁmhc’ MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Tale Laytira Phane ¥




