s FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000044439 T 04-04-2005 90424 021 ****50.00

1. Entity Name

CRANEWOQODS DEVELOPMENT, LLC

Principal Placs of Business Mailing Address FA L] ‘ b q q 4
328 2ND AVENUE NORTH 328 2ND AVENUE NORTH -
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 )
T v e AU
Suite, Apl. #, elc. Suite, Apt. #, elc. 02012005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEl Number Applied For
. NOT APPLICABLE Nol Applicable
v Country Zip . Country 5. Certilicaie of Stalus Desired .| gese-gg;:\i?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SIMON, BERT C ESQ : —
1660 PRUDENTIAL DRIVE Street Address (P.O. Box Number is Not Accepiable}
SUITE 203
JACKSONVILLE, FL 32207
City FL l Zip Code

8. The above namad entity submits Ihis statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

13

SIGNATURE
Signature, fyped of printed name of regsiared agent and litle it applicable (NOTE! Regisiared Agent signae required when reinstating) BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 : ) Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -
TILE MGRM ] Detete TMLE [ change [ Adgition
Nasst HOWE, ANDREW M NAME ’
SIRLE1 ADORESS | 328 2ND AVENUE NORTH STREET ADORESS
City. S1-2IP JACKSONVILLE BEACH, FL 32250 CITy-ST-2F
1ILE 1 Detete TINLE O change  [J Addition
NAME NAME
SIREL) ADDAESS STREET ADDRESS
CIy-SI1-4P CITY-§7-2IP
niLk [ etete TILE [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-21P
mie 1 Delete THLE O Crange [ Acduticn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-21P CIlY-$T-21P
i [ Detete TILE JChange [} Addition
NAME NAME
STREL] ADDRESS || swReeT ADoRESS
CIlY-81-21P . CITY-ST-2P
WILE O petete E [ Change * [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cily-SI-2IP ciry-58-2P

11, | hereby cerlify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)43), Florida Statutes. | turiher certify that the infarmation
indicaled on this report is rue and accurate and that my signature shall have the same lagal efiec: as if made under oath; that i am a managmg member or manager of lhe
limited hability company of tha receiver or frustge empowered 10 executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 3’ Blos Qou 270020

SIGNATURIPAND TYFED OR PRINTED NAXIE OF SIGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone »




