2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 04, 2004 8:00 am

DOCUMENT # L02000032724 Secretary of State
1. Eniity Name 05-04-2004 90016 008 ****55.00
CARLYLE DEVELOPMENT OF CRESCENT BEACH, LLC
Principai Place of Business Mailing Address
715 HOLLY RD 715 HOLLY RD
VERO BEACH FL 32963 VERO BEACH FL 32963

Suite, Apt, #, elc. Suite, Apt. #, elc. MOORE CRZE083 {11/03)

City & State City & State 4. FE! Number Applied For

51-0475177 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

——ZANA, YANEF - -

715 HOLLYROAD A Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963

City FL Zip Code

" SIGNATURE

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

Signalure, typed or printed name of registerad agent and nile H applicable. (NOTE: Regisiered Agent signature requued when rainsiating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM - okt LE O ctange [ Addition
NAME ZANA, YANE F NAME

STREET ADORESS | 715 HOLLY ROAD ") STREET ADDRESS

CITY-5T-7IP VEROC BEACH FL 32963 CITY-87-ZIF

ILE MGRM O Delete TITLE [ Change ] Addition
HAME JOSEPH SCALES, ROBERT NAME

STREET ABDRESS |66 NORTH ATLANTIC AVENUE STE 205 STREET ADDRESS

Giry-§1-2p COCOA BEACH FL 32931 CITY -5T-2P

TME 1 Delete TITLE [ change 7 Addition
NAME v NAME

STRLET ADDRERG - |+ weon s e = - — -— — .- ~@ CTREET-ADDRESS-{— — - ——— ———— ————

CITY-5T-7IP CITY-ST-2IP

THLE [ Dalete TINE ] Change (3 Adaition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CATY-51-218 ) CITY-ST-2P

e ' [ pelete TITLE [1Change  [] Additien
NAME NAME :
STREET ADDRESS $TREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE ' 3 Delate THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP CITY-§T-21P

11. | hereby certify that the informatign supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Stalutes. | further certify that the information
indicated on this report is true accurald and that my signature shall have the same legal effect as if made under oath; that | am a manraging member or manager of the
timited liability corpany or theréceiver orftfustee empowered to execute this report as required by Chapter 608, Florida Statutes.

 ANE L 2AA , Macresny Mvwbed #/30/0y  (232)S32 3Y /3

ED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIEZER BEPRESENTATIVE Daie Daytime Phone #

SIGNATURE:

P
SIGNATURE AND VPED OR PRI

-4




