5 FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L02000032142 Secretary of State
1. Entity Nama
CRESCENT BEACH GROCERY, LLC
Principal Place of Businass Maiiing Address
1211 OLD STICKNEY PT. RD. 12771 OLD STICKNEY PT, RD.
SARASOTA, FL 34242 SARASOTA, FL 34242
01062008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
38-3666160 Not Applicable
5. Cortificale of Status Desied [ Eei-gguﬁf:‘;“"“a'

6. Name and Address of Current Reglsterad Agent

O LB 28 o DO NOT WRITE
SARASOTA, FL 34242 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature tyned or panted nama of registe:sd sgant and s « applcably (NOTE: Regsierad Agen! signature raquired whsn reinstaing} DATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TINE MGRM

NAME CONNELLY. NANCY D

STREET ADDRESS | 1211 OLD STICKNEY POINT RD.

Chiv-g1-2ip SARASOTA, FL 34242 ' ”ﬂl-f[:![l 77?3{1:!5'::

e MGRM M ANR-B0014-007 138,75
NAME SINGLETON, WILLIAM L MR

STREETADDRESS | 1211 QLD STICKNEY POINT RD
CyIY-81-21P SARASOTA, FL 34242

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
SIY-51-21P

TLE
NAME
STREET ADDRESS
| arv-sr-ze ] !

TiLE
NAME
STREET ADDRESS
CITY-5T-2IP . '

11. 1 hareby certily that the information supplied with this kling does not qually ior the exemptions conlained in Chapier 119, Florida Slatutes | funther centify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager &f the
limited liability company or the receiver or lrustee empowarad ta execule this report as required by Chapter 608, Florida Statutes.

(7
SIGNATURE: 7722t L. [oaneldl, NAcy D. @wuu_w JAW 6 A0 F[9-0¥7 2

SIGNATURE AND TYPED OR *tN'IEI] NAME QF SIGNING MANAGING ‘EIBER OR AUTHDRIZED REPRESENTATIVE Daytmg Pnone #




