FILED
Aug 23,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

. ANNUAL REPORT

DOCUMENT # L03000045756

1. Entity Nama '
PARKCREST HARBOUR ISLAND, LLC

08-23-2004 90152 027 ****50.00

Principal Place of Business

201 EAST KENNEDY BLVD.
SUITE 950
TAMPA, FL 33602

Mailing Address

201 EAST KENNEDY BLVD.
SUITE 950
TAMPA, FL 33602

K SEA R

2. Principal Place of Buéiness 3. Mailing Address
ite, Apt. #, atc. Suite, Apl. #, elc.
Suite, Apl. # etc uite. ApL #. elo 08162004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
BRZ-0O31e384 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.ggqlﬁgcﬂtional
—~ ~  -...B5Narmo and Address of Current Reglstered Agent e mi|ema iz — =7. Name and Address of New Registered Agen!;;-,. G T
’ Name
TAYLOR, CINDY K
201 EAST KENNEDY Sireat Address (P.O. Box Number is Not Acceptable)
SUITE 950
TAMPA, FL 33602
City FL | Zip Cade

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.
vae . -

SIGNATURE 2ttt

F o, f

i, Sigrature, typed of printed name of registered agent and litle if appticable. - » v - < {NOTE: Registered Agent signature required when reinatating) .

—
KRN

R +Filing Fee is $50.00
..+ Due by September 8, 2004

(IS

L0

f
i
)
'
i

Make check payable to
Florlda Department of State

[ 3

= MANAGING MEMBERS /MANAGERS

10, [

-~ ADDITIONS /CHANGES - - -

THLE MGR [ Delgte TILE [ change [ Addition
NAME CKT-PARKCREST AT HARBOUR ISLAND, LLC NAME

STREET ADDRESS | 201 EAST KENNEDY BLVD., SUITE 950 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33602 CTY-$T-ZP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-20

TITLE [ pelste TITLE [T Change [ Addition
NAME | e . .- - S - —— s
STREET ADDRESS STREET ADDRESS

CITY-8T-2P Y- ST-2P

TnEe 1 Delte TE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIeE [ peleta TIME [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

B L CITY-§T-2P - A

WE U T T e . 1 pelete WILE T m ] v e s = -[IChange  [J-Addition
MME -l e ! NAME G e o

STREET ADDRESS I ‘ STREET ADORESS e e -

CITY-ST-2P i CITY-ST-2P . ’

11. | hereby cenify tht the information supplisd with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
. tindicatéd on this report is lrue and accurate and that my signature shall have the same legaleffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empaowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytime Phone #




