2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L04000061974 ecretary of State
1. Entity Name - 04-06-2005 90027 002 ****50.00
CRD TERRA PINES, LLC *-
Principal Place of Business Maifing Address
% CHRISTOPHER C. DOSTIE % CHRISTOPHER C. DOSTIE TEyTmTavy
9310 OLD KINGS ROAD, SOUTH, SUITE 180 9310 OLD KINGS ROAD, SOUTH, SUITE 180
2. Principal Place of Busingss 3, Mailing Address
Suite, Apt. #, E,lt:?o5 Suite, ApL #, etc. ’305 1st MOORE CR2E083 (10/04)
City & State " City & State 4, FEI Number ‘ Applied For
A0~ 19L6508 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gg‘lﬁ:ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address cof New Registered Agenmt
Name )
g:%%Té)El:g‘}ilR[\I]%rSoggEg CSOUTH SUITE 1803 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 :
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-bligations of registered agent. ~

B

SIGNATURE
Sgrature, 1yped of piniad name of regisiered agent and Lk ¢ spplcable (NOTE Fiegzsxewd Agenl signatua requred when lolnslalmg} ) CATE
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM Iy 1 Delete TMLE [J change [ Addition
NAME DOSTIE, CHHISTOPHEH c NAME
STREET ADDRESS (9310 OLD KINGS RCAD, SOUTH, SUITE 1803 STREET ADDRESS
CITy-51-2IP JACKSONVILLE FL 32257 CITY-ST-2IF
THLE O Delete TITLE MGR [ change X Additon
NAME NAME RICHARD R.DOSTIE
STREET ADDRESS ' st aokess [B 10 OLD KikiGS RD S. #1903
CITY-Si-iP CIV-S1-2P | TACKSONVILLE, FL 34457
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O celete e [ cChange  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP ciry-st-ap
TITLE 1 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TILE [ Detete TINLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify :X] tion stated in Section 119.07(3Xi), Florida Statules. | further certify that the infermation
indicated on this report is true and accuratg/gnd that my signature shall h#ve the safe I8gal effect as if made under cath: that } am a managing member or manager of the
limited tiability company redieiver or Fusiee empowere: acu 27 as required by Chapter 608, Florida Statutes.

SIGNATURE: : L 3’/?5/ £ / ?9’7)?}‘/'/?/2/

SIGNATUR D TYPED OR PRINT! AME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \m!‘nﬂ Phoﬂa *




