2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR ;s Apr26,200S 8:00 am

DOCUMENT # L04000046723 e ecretary of State
1. Endy Name L st 03-23-2005 90243 016 ****50.00
CRANE CREEK LANDING; LLC =
Principal Ptace of Business Mailing Address
2681 TWIN DAKS WAY 2681 TWIN OAKS WAY
WELLINGTON FL 33414 WELLINGTON FLL 33414
. M ]
2 Principal Placa of Business 3. Mailing Address ll; i I‘
Suita, Apl. ¥, alc. Suite, Apt. ¥, etc. 151 MOORE CR2E083 (10/04)
City & Siate City & State 4. FE! Numbag, Applied For
, 10-1%3%3 2-5"{ Not Apphcable
ap Cwntryi’ ap Country 5. Certificata of Status Desired ] ?ese-g?q:ﬁbnai
ES 6. Name and Mdms of Current Registered Agent , 7. Name and Adtress of Naw Hegistered Agenl
b - - - - : Name - i - - i - - -
%aﬂ]%%gﬂgwp%\? A Sireet Address (P.0. Box Numbe? is Mot Accepiable)
- WELLINGTON FL 33414
. L. City FL | Zip Code
8. The ebove namez =Nty subm;ils this sla'iemenl for the purpose of changing ifs registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
me-pb!@an{;ns of fagistered agont o
SIGNATURE . 7
v . Sonature, yped o prated name o egert snd nie A {NOTE: Regrisied Apam signaiure raquaed when 'prRitaing) DATE
) iR
9. MANAGING MEMBERS / MANAGERS A ADDITIONS/CHANGES
ﬂ ENSTEIT -
e = 2 . ‘ [ catete e CJchage [ Additon
NAE Patzi Z wEodSE gecm:,frm/ NAnE '
SREETADORESS | 206G Tl U Sade wély STREET ADORESS
ov-s-2f [ oeqivedon  FL D ey arv-si-zp
nne MAVAL RS = Vid__:,  Delets TLE O thange ] Acdition
R B P 3OS PIVES Tl o
SEIAOOESS [ 9 ¢ G TUSTO 0A%. WAY STRAEE) ADDRESS
ary-ST-2p whlljVetor FL 33 /LA wry-si-2p
e eSS WEY T 12 Delets me [ Ghange  [J Addition
e g:z’ Gode PIEER.T _ (8K T Lo - =
SIREET ADDRESS r 'y STALETAGORESS
ore-s1-2° 26! 7?‘7{ PR ai[f “f{‘ky arv.st-2»
e L= PR A o PR Y (74K T ' —— i ove— C aion
HAME HAME .
STREE] ADDRESS STREET ADDRESS
Y-St 2P CHTY-ST1-ZIF
RE [ Detets e Ocnangs [ Acdition
NAME NAME
STREEY ADORESS STREL T ADDRESS
ury-ST-2P CHY-ST-ZP
TITLE ) peters NIE [ Chenge [ Addition
NAME : NAME
STHEEF ADDRESS STREET ADGRESS
ory-5)-11P CHY-§1-2P
11. | heraby certily thal the information supplied with this filing dees not quality tor the exemption stated in Section 119.07(2)i}, Florida Standes. 1 lurther certity that the information
indicatad on tis repon is ue and accurate and that my signature shall have the sama legal effact as if made undar oath; that | am a managing member or manager of the
Emited fiability company or tha regeiver of trustge ampo’ to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %[ LSRR S . (AMTL 3(’7 /05 78 245- 220
s:mn:nmmnon MEDMOFM MAMAGING MEMBE R, MANAIER, OR AUTHORIZED REPRESENTATIVE (™2 Dayirre Prone ¥




