FILED

’ \ Apr 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-04-2005 90433 034 ****50.00

DOCUMENT # L04000031300

1. Entity Name

CROWSNEST PRCPERTIES, LLC

Principal Place of Business Mailing Address q n u q G 6 1?
(/0 BUTZEL LONG, P.C. C/0 BUTZEL LONG, P.C. '
STE 420, 1200 N FEDERAL HWY STE 420, 1200 N FEDERAL HWY
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .
T S AR Ganm
Suite, Apt. #, efc, 7 Suite, Apt, #, etc. 02262005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Numbet Applied For
[ 5'42 9?’ Not Applicable
ap . _ e Countty 5. Cetilicate of Stalus Desired O gi'ggl l':‘r’:c""o"a'
6. Mame and Address of Current Regizierad Agent 7. Name and Address of New Reglsiered Agent
S Name

LONG, JOHN J JR

BUTZEL LONG, P.C.> . Street Agdress (P.O. Box Number is Not Acceptable)

1200 N FEDERAL HWY."

BOCA RATON, FL 33432°.

City FL | Zip Coge

Y

8. The abovk named entity submlls_,lhts statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obhgatlons of registeted agentw ’

SIGNATURE L
€ Sgnatura. typed of proied n:!ma D| reg:stered agent and it § applcanie, (NOTE: Fiegrstered Agent mgnaiure ragused when rensting) DATE

Filing Fee Is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ petete TILE D enange [ Aadition
NAME FIRE CORAL MANAGEMENT, INC, NAME
STREET ADDRESS | 1200 N FEDERAL HWY, STE 420 STREET ADDRESS
CIY-81-3P BOCA RATON, FL 33432 ' CiTy-51-2P
TITLE O oetete TILE [ Crange ] Aodilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CTY-§1.2P
TITLE 7 oetete TNLE I crange  [] Adaitin
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-§1-7P CAY-T-2P
TMLE [ pelere ITLE . [ crange [ nadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- P CiTY-§T-2P
THLE O pelete e O crange (] Acaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-57- 5P Cry-§1-2P
WILE O petete NLE Dcrange [ Agcior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-8T- 2P

11. | hereby certify that the information supplied wilh ihis filing does not qualify for the exemplion stated in Section 119.07[3)(i). Florida Statwtes. | further cenify that the infor mation
indicated on this report is true and accusate and that my signature shall have the same legal effect ag if made under aalh; thal | am a managing member or manager of the
limited liability company or the receipy or tiustee empowered to execute this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE: %Ly LisatR, FRE (DT 3/2?765‘ (&)1~ oo

SGNATURE vfnn &7 PRINTED NAME OF -' OR AU REPAESENTATIVE Dayume Prone «

F(RE Coreir, THACERET7, TC, MARAEER




