2005 LIMITED LlABlLlTv COMPANY FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # L03000036421 Secretary of State
1. Entity Name .- - (02-21-2005 90177 024 ****50.00
CRESCENT BEACH VENTURES, LLC
Principal Place of Business Mailing Address
1820 S. ATLANTIC AVE. PO BOX 320640
COCOA BEACH FL 32931 COCOA BEACH FL 32932
e R R
/12 Canomar S7.
Suite, Apt. #, etc. Suite, Apl. #, alc. 15t MOORE CR2E083 (10/04)
City & State |ty & State 4, FE| Number Applied For
OCOA 8 CACH F L 13-4266177 Not Applicable
Zp Country 3 29 3 / &CE" 6. Certificate of Status Desired O ?g'ggq;g:;"o"al
6. Name and Address ot Current Registerad Agent 7. Nzme and Address of Naw Registared Agent
Narne . .
DICBARRYW— = — - O WOl o
UNIT 111 o .
COCOA BEACH FL 32931 /78 CARPMWAL ST,
CnyCOwAgeAw FL Zi COdeB/

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 o istered agent. D
SIGNATURE £° b ("J ’(L‘ 2/7/0.5

Sgnature, typae oF ?nled name of ragistered agenl and title 4 applicable (NOTE' Ragistarad Aganl ssgnature requirad whan rainstaiing) / / DATE

A

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

iMLE MGR O pelste TITLE ' [] Change  [] Addition
NAME DIX, BARRY W NAME

STREET ADDRESS 1 3360 S. ATLANTIC AVENUE, UNIT 111 STREET ADDRESS

CTY-ST-ZP  [COCOA BEACH FL 32931 CITY-ST-2P

TILE MGR [ petets TITLE [ Change  [] Addition
NAME BERNSTEIN, MARK NAME

STREET ADDRESS | 3360 S. ATLANTIC AVENUE, UNIT 111 STREET ADDRESS

ciY-s1-2F  |COCOA BEACH FL 22931 : T f on-st-ze

HILE [ Delele THLE [3 Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS o
oW T T T - orveste | = o -
TILE [ elete THLE [ change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2P

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirY-S1- 2P CITY-ST-ZIP

TILE [ Deiste THLE [ change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stawtes. | further certify that the information
indicated on this reportis 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

this report as required by Chapter 608, Fionda Statutes.

SIGNATURE: T T Z/—POJ_ - /32, )720 -594¢ "

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phone %




