2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.02000034064

1. Entity Name
CRESCENT BARTRAM PARK, LLC

Mailing Address

400 S. TRYON ST., STE. 1300
CHARLOTTE, NC 28202

Pringipal Place of Buginess

400 S, TRYON ST., 5TE. 1300
CHARLOTTE, NG 28202

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2005 08:00 AR
Secretary of State

AN R

04132005No Chg-LLC CR2EQ083 (10/03)
4. FEI Number Applied For
57-0443582 Not Applicabla
" . $5.00 Additional
5. Certificate of Status Desired d Foe Requirad

6. Name and Address of Clzlrrent Registered Agent

SYKES, BRYAN WESQ
201 N FRANKLIN ST, STE 2200
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, yoed o ornled name of registered agent and titke If apphcadta.

(NOTE. Regssterad Agent #ignature required whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

R G
04/ 25/05-20144-025 50,00

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

HAME CRESCENT RESQURCES, LLC
STREET ADDRESS | 400 8. TRYQON ST., STE. 1300
CITY-§1-2P CHARLOTTE, NC 28202

TmE

NAME

STREET ADDRESS
Loty -S1-2p

(e

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1. 2P

TIME

NAME

STREET ADDRESS
CiTY-ST. 28

TIMLE

NAME

STREET ADDRESS
Ciry-5T-2P

DO NOT WRITE
IN THIS SPACE

11. Lheraby cenify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. ! further cartily thal the information
indicated on this repart 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 recaiver or frustee empowared ta exacuta this report as required by Chapter €08, Florida Stalutes,

SIGNATUHE:MJ.G&WWC Dale. Glegewsisi

4/15/05 qew-313-6634

SIGNATURE AND TYPED OR FRINTED mu@s SIGNING MANAGING MEMEEN, OR AUTHORIZED REPRESENTATIVE ASS-' Shvé" Date Daytima Phore ¥

e sou rees, T
Sccvewd, &g\'&%ﬁ% e "



