FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT e
DOCUMENT # L02000027206 Secretary of State
07-13-2005 90110 045 ****50.00

1. Entity Name
CRESTAR PROPERTIES OF FLORIDA LLC.

Principal Place of Business Mailing Address
2138 MCKINLEY RD 2138 MCKINLEY RD
ATLANTA, GA 30318 ATLANTA, GA 30318
F e o IR
SISS  Lowe Telpw M 1SS Lowe T lpaP .
Suite, Apt. #, elc. Suite, Apl. # elc. 07012005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FE! Number Applied For
ﬂr[_/p I4 FA AT MTA O 72-1537190 Not Applicable
Country Zip Country . ! 00
e? 27 lAA* 20327 ) Uj4 5. Certificate of Status Desired - [} ?g neqmm'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA INCORPORATORS, INC.

8875 HIDDEN RIVER PKWY STE. 300 Street Address (P.0O. Box Number is Not Acceplable)
TAMPA, FL 338637

Cily FL l Zip Code
8. The above named entity syldmits this staleme t for the Se ol changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regigipred agent.
SIGNATURE ~
We.nmauim»smdr#&emdwamm(w {NOTE: Registerad Agent signature requirad when reinstating) DATE
[
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O petete e [ Change ] Addition
NAME COTTER, KEVIN A NAME
STREET ADDRESS | 2138 MCKINLEY RD STREET ADDRESS
CITY-ST-ZIP ATLANTA, GA 30318 ciry-s1-zie
THLE MGRM ) Detete TITLE [J Change ] Addition
NAME JONES, MARTIN H NAME
STREET ADDRESS | 1174 DAWN VIEW LANE STREET ADDRESS
GITY-$7-2IP ATLANTA, GA 30327 ciy-51-zp
TE "MGRM i £ Detete TME “t " T [CChange [ Addition
NAME BEAUCHAMP, BRADFORD F RAME
STREET ADDRESS | 80 CULLMAN AVENUE STREET ADDRESS
CiTY-ST-2IP SEAGROVE BEACH, FL 32459 CIrY-ST-7P
TITLE MGRM £3 Detete TMLE 3 Change [ Addition
HAME MCMICKLE, DONNIE L NAME
STREEY ADDRESS | 110 HIDDEN LAKES DRIVE STREET ADDRESS
CIFY-ST-2IP ALBANY, GA 31721 CIFY-5T-2P
THLE O netete TME [JcChange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDAESS
CrY-ST-2IP CITY-ST-2P
TLE (R TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY- 5T-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Stalutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver 01 trustee empowered to ute this Teport as required by Chapler 608, Florida Statutes.

SIGNATURE; 4 / ‘7/ ’)/o( (597, 944 F

T\'PEDORPNIITEDNW ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiirma Phone #




