2005 LIMITED LIABILITY COMPANY

4/,
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-04-2005 90421 016 ****50.00

DOCUMENT # L04000024768

1. Entity Name

BITTS OF CRESTED BUTTE, LLC

Principal Place of Buslness

784 N. MACEWEN DRIVE
OSPREY, FL 34229

Malling Addrass

784 N, MACEWEN DRIVE
OSPREY, FL 34229

30004111

Suite, AL, #, etc. Suite, Apt. #, alc. 03202005  Chg-LLC CR2E083 (10/03)
City & State City & State- 4. FE! Number Applied For
20 - /039258 Not Applicable
Zip Country 2ip Country - . $5.00 addnional
f‘_ (.?eruhca_le of Slatus Desar&dr o 0O _ Foo Raguire -
6._Name and Address of Current Reg!istered Agem 7. Nams and Addresa of New Ragistersd Agont
Name

"BITTERMAN, MARJORY

7684 N. MACEWEN DRIVE Streel Addrass (P.O. Box Number Is Not Acceptabla)

OSPREY, FL 34229

Ciy FL I Zip Code

Xy

R
Ciry-sT-2P

Yl'o\ 'Lq" SINEES ADORESS

8. Tha above named antity submits this slatement for the purposs of changing its registared ofice or registered agent, o bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

S'GNATURE, Signetuie, byped & o imed nama of Agand png e d (NOTE: Regisierad Agant EQRall.Ts 1ISQUIrSg when 1sneLing) DATE
Filing Feo Is $50.00 Make chack payable to
Due by May 1, 2008 Florida Departmsnt of Stats
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
¥ O ovten ME Maembe, ¢ C Ol ctange  Zaddition
?ﬁ/’ T/ qumj NAVE Ma-jury A H e ann
smnneess | D87t )G Ap goGoagrs DALIEs| 95y Tw T mace e, o
Cirv-§3- e FA qm‘ = CIry-53- 0 OS pocy L FYaIeg
- L4 L4 .
TLE ; [T
A% ”ﬂ?’l 5 5 ! } Detete e O crange ] adaition
STREE) ADDRESS
S At ABuve airY-51-2P
1TLE O peier e 3 crange [ Addition
HAME Ny :DW BU—TET‘-MM) L 1 Tt 0T s T/
SIREED ADDRESS
crY-Sr-29 Sm A3 BBjve cnY-si.ze
| e . - - — e = o Doue— Bome. . e e — ~ Dcreage. 3 aditon
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY- §1-2P LY S5 2P
TIMLE O Deten mie Clcrmmge £ aodition
HAME NAME .
SIREET ADORESS SIREET ADORESS
COY-51-28 ¢ CIFY-ST-2P
e O peiee e Ocange {7 asdition
NAME MAME
$TREET ADORESS STREET ADDRESS ) i
Ciry-s1- e Ciy-st-29 : "

11. 1 hareby certlfy thet the Information supplied with this filing doas not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | iurther certify mat the information
indicaled on this report i true and accurate and that my signatuca shall hava the same legal affect as if mada undar. oath; thal | am a managing membes or manager of the
Emitad tiability company or tha raceiver or trustes ampowarad 1o execute Ihis repon as requited by Chapter 808, Florida Statutes.

SIGNATURE: _Z}ﬂ..sg?a . é-&w/mw
SICHATURE AMD TYPED OB D m# HGNOND MANAGING MEMBER, mﬂll. OR AUTHORNIZED REFREAENTATIVE

3{:" /0{ QY (- 91800 G

Ourytane Phone &




