2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. , Mar 11, 2005 8:00 am
DOCUMENT # L04000016343 Secretary of State
1. Entity Name 02-04-2005 90101 034 ****50.00
CROWNE ATLANTIC PROPERTIES, LLC
Principal Place of Busingss ' Mailing Address
7380 W. SANDLAKE ROAD 7380 W. SANDLAKE ROAD
SUITE 500 SUITE 500
ORLANDO FL 32818 - - : ORLANDO FL 32819 ‘ : -
o . i il i I

2. Prif;..lnal Place of Business 3. Mam_ngAddrans e e |Mmmmﬂlﬂ“ﬂ “H

Suite, ApL #, atc. Suitn, Apl. #, olc. 181 MOORE CR2E0A3 (10/04)

City & Stato City & State 4. FEI Numbaer L |Applied For

24 -l44323 Not Appiicable
e Country Ze County 5. Certificate ol Status Desied [ gz g;::“"“’
§. Nams and Address of Current Regisiersd Agsnt 7. Name and Addross of New Registered Agem
—_— - . — vem .| Name - .
g%:EuAJDSXIgLED o B "I sueet Address (P.O. Bax Number is No1 Acceptable) -~~~ |
SUITE 550
ORLANDO FL 32819
City ‘ FL | Zip Cocla

8. The above named entily submils this statement tor the purposs of changing its registered affice or registered aganl, or both, in the State of Florida. | am familiar with, end accept
the obligations ot registerad agentL

SIGNATURE
Signaire, typed o prnted name of regssiersd agent snd bie ¢ eppicable {NQTE: ﬂ-qu-na Agti sgrwtee QU e whih mm-ngl DATE
SERE $50.00 555 1
“g“ .t i iras A 3%, yg/
Kai ﬁsc able o | op nmaﬂl ol S‘t‘:‘%
& wwr-ﬂiﬁw!?fgﬁi‘,a '5'<ha*>«e§'°ﬁ59f§‘.*“?i~5§
B. MANAGING MEMBERSIMANAGERS 10. ADDITIONS ] CHANGES
TIE MGR O Ostets e [ change {7 Addition
NAME CSSIN, ARCHIE RAME '
STREET ADDRESS | 7380 W. SANDLAKE ROAD STE 500 STREET ADDRESS
crv-si-ap  |QRLANDO FL 32819 cuy-51-2#
Tine 3 Detetn fAne [ change [ Addition
NAVE MAME
STRFET ADDRESS STREEF ADDRESS |,
an-s1-ap c1Y-51-0p
me £ Deles e O change  [J Addtion
NAME HAME e
STREE] ADORESS STREET ADDRESS
q'iY-__Sl-_pF ory-51-2¢
TLE 1 petvs I TmEe T Dchage [l Addition
NAME NAME .
STREE| ADORESS STREET ADDRESS
Ciy-51-ap CIIY-51-29
e 0 Datets TINE O chnge [ Addition
NAME ) NAME
STRELT ADDRESS STREET ADDRESS
Ciry-st- e ’ Cry-ST-2P
WiLE O Detetn Tne Ochrgs ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy Si-Zp CTY-$1-1P

11. | haraby cartily that
indicatad on this
timitad tiability compfs

with this filing
and that my s)
lmsmevmpowl ad 1o,

o Erybtmommpﬂon stated in Section 119.07{3)i), Florida Statutes. | further eartily that the information
GYha same legal effect as if made under oath;. that | am a managing membes or manager of the
pport as reguired by Chapter 608, Florida Statutes,

SIGNATURE: /~3/- 2004 4o7- 80¥ 4231

HONAT ﬁm TYPED OA NAME OF "1 MAMAGER, O AUTHORIZED REPRESENTATIVE Duytara Prone #




