2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L04000016031

1. Entity Name
CRESENT MOON LLC

ecretary of State

04-29-2005 90055 008 ****50.00

Principal Ptace of Business

10 NOAH CT.
CRAWFORDVILLE, FL 32327

Maiking Address
10 NOAH CT.

CRAWFORDVILLE, FL 32327

0 ORD G

CRAWFORDVILLE, FL 32327

2. Principal Place of Business 3. Mailing Address
155 plomdhpice® (e | 155 pdloptkwood L o
Suita, Apt. #, stc. Suite, Apt. ¥, elc. 04212005 Chg-LLC c (10’%}
City & State City & State 4. Number, Applied For
(. PALFORRI L& FLa CEpwForp Jille  Fla Z,HD S04 55@ Not Applicable
Zip Country Zip Country . i $5.oo Additional
§. Coertificate of Status Desired [} ¥
| 22321 (A4S A 32327 use Foo Roquirod
6. Nama and Address of Cumrent Registered Agent 7. Namo and Addross of New Registered Agent
Name
STORY, JAMES
40 NOAH CT. Streat Address (P.0. Box Number is Not Acceptabta)

City FL l Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or ragistared agent. or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.
sremmM Y-25-05
or printed name- - agard and litke # {NOTE: Aagixtarad Agani signehrs requined whan renstating} DATE
r3
Foeo Is $50.00 Maks check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES
TmE MGRM 1 Defete TmE Mie&em S Change [ Addition
NAME STORY, JAMES NAME Stofy.JAmes
STREET ADOFESS | 10 NOAH CT. STREET ADORESS |} & ;{SOU'\UJM in
CAY-51-2F | CRAWFORDVILLE, FL 32327 cy-s7- 29 crsa,wforciw'd e £l 32327
me 1 bekte e ’ Cicrangs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Chy-st-ap CITY-ST-2P
TLE O pelete THE Ochange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-51-29p
juuts 3 Detete e Cichange O Asdition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-57-2 CITY-S1-2P
TmE £ Detete TE CiCtange [ Aaditon
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CHY-ST-2¢
TmE 1 Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-3P

SIGNATURE:
SKINATURE

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing meamber or manager of the
limited liability company or the receiver or trustee empowsred to exscute this report as required by Chapter 608, Florida Statutes.

Y-25705  Sso-2sy- 1809

AMD OR PRINTED NANE OF SIGHING MANAGING NEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

7



