" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 09, 2004 8:00 am

DOCUMENT # L03000029453 Secretary of State
1. Entity Name
CRééCENT INVESTMENTS, LLC 02-09-2004 90187 007 ****50.00
Principal Place of Business Maiting Address
9815 HWY, 98 W. DR. 1615 POYDRAS STREET
210 GRAND VILLA SUITE 255
DESTIN, FL 32541 US NEW ORLEANS, LA 70112 US
s s ARG ARG

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242004 Chg-LLC CR2EOS3 (10/03)

City & State City & State 4. FEI Number Applied For

. L* 9‘ - ‘ Lp O \ C\Sﬂ Not Applicable
7o Country Zp Country 5. Centificate of Status Desired O gese ggq ﬁ?ﬂﬁml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regqlstered Agent
Name
- PICKREN, CHRISTOPHER C ..~ - RN :
9815 HWY. 98 W. DR. ) Streat Address {P.C. Box Number is Not Acceptable)
210 GRAND VILLA
DESTIN, FL 32541
: City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Jamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Iile if applicable. {NGTE: Registered Agert signature required when reinstating) CATE

Flling Fee is $50.00 Make check payable to

. Due by May 1, 2004 . . L S+ |7 . Florida Department of State .- ._
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TNLE ‘| MGRM 1 Delete TWE . [Jchange [ Addition
NAME CRESCENT TECHNOLOGY, INC, NAME
STREET ADDRESS | 1615 POYDRAS STREET, STE. 255 STREET ADDRESS .
CHTY-ST-2P NEW ORLEANS, LA 70112 SITY-S7-ZP )
TMILE £] pelete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
THE [ Daletz TLE [Jchange [ Addition
RAME HAME
STREET ADORESS STREET ADORESS
CITY- ST-2P E g Cy-S1-ap _— | .. v ot —— m——— o = . = - —r ——
TMLE [ Delete TMLE [ change  [] Addition
NAME HAME
STREET ADURESS STREET ADORESS \
cry-51-21P CITY-ST-2P
TLE O Delete IMLE [ change  [] Addition
NAME NAME -~
STREET ADBRESS STREET ADBRESS
CATY-57-2P . CITY-ST-2P
mE . . R L O Dexete e [ Change (] Addition
NAME o R NAME .
STREET ADDRESS | r0 STREET ADDRESS e )
v-sT-7 S o arvsiar |- - g

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 oath; that | am a managing member.or manager of the
limited liability company orthe receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes. [T [

504 5%a-< 90

Daytime Phore #

L™

SIGNATI?MI;“:R :

VI ANE D. PooReeotd



