FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000032724 s 9?179 o1 et 0

1. Entity Name
CARLYLE DEVELOPMENT OF CRESCENT BEACH, LLC

Principal Place of Busingss Mailing Acddress JUVUUUVYA
66 N. ATLANTIC AVENUE 66 N ATLANTIC AVENUE

#205 #205

COCOA BEACH, FL 32931 VERQ BEACH, FL 32931

A e

i

03172006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE |
51-0475177 Not Applicable

3 ificate of i $5.00 additional
‘ 5. Certifi Status Desired Iﬂ Foo Required

6. Name and Address of Current Registered Agent

o6 N ATCARTIC AVENUE DO NOT WRITE
E SR OA BEACH, FL 32063 IN THIS SPACE

8. 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ZANA, YANE F

STREET ADDRESS | 66 N. ATLANTIC AVENU #205
CITY-5T-2P COCOA BEACH, FL 32931

TITLE MGRM

NAME JOSEPH SCALES, ROBERT

STREET ADDRESS | 86 NORTH ATLANTIC AVENUE STE 205
CITY -ST-ZIP COCOA BEACH, FL 32931

TITLE
NAME

rstae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY - 8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP n

indicated on this report is truefand accurfite and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the inlormf'on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lirited liabifity company or thg receiver dr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __(_J/, & Game £.2am0 Moo Mobee  Si[oC (3323532 34 (3

SIGNATURE AND T\’PFD OR PRINTED NAME OF SIGNING MANAGING MEMBER, ORt AUTHORIZED {!EPRESENTATI\%Q Date Daytime Phane #

{




