s

) ' FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000073626 03-14-2005 90591 006 ****50.00
1. Entity Name
CRESCENT MOON RESIDENTIAL PROPERTIES, LLC
Principal Place of Business Mailing Address b
206 SOUTH RHODES STREET 206soumHopEssrees (b Bov 3y
MT.DORA, FL 32757 US MT.DORA, FL 32#87 IS
331546
2 Prim:ipaj Place of Business 3 Mailing Address l |||”IH |l| ||m |‘||| |II” ||l|| I|||’ ||m ||I|| ““I IW' “l'l |“||| ‘I] |I|I
Suite, Apt. #, etc. Suite, Apt. #, etc.
uiie. Apt. 8. gt uie. Apt. 4. ete 02072005  Chg-LLC CR2E0B3 (10/03)
Cily & State —-(')ity—& State 4. FEI Numberr Applied For
20~ 1712770 Not Applcable
ap Country ap Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
PINK, RQY
2086 SOUTH RHODES STREET Street Address {P.O. Box Number is Not Acceptable)
MT. DORA, FL 32757
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and itk it apphcable (NOTE: Registerad Agent signature required when reinstatng) DATE
Filing Fee is $50.00 . — - — - . ... Make check payable to |
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. 7 ADDITIOCNS / CHANGES
TITLE MGRM P 3 Delste TITLE [ change (] Addition
NAME PiNK, ROY & NAME
STREET ADDRESS | 206 SOUTH RHODES STREET STREET ADDRESS
cry-si-2¢ | MT. DORA, FL 32757 CTY-5T-2P
TITLE MGRM O oetete TITLE [ Change  [] Addition
NAME FIAT LUX, LT NAME
STREET ADDRESS | 206 SOUTH RHODES STREET STREET ADDRESS
CITY-S7-2IP MT. DORA, FL 32757 CiTy-87-2IP
TilLE O Delete TIILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST.2IP CIY-S7-2IP
TITLE O pelete TITLE [ cChange [ Addition
L .. P, - NAME _ _ B i R
STREET ADCRESS STREET ADDRESS . T o
CiTy-S1-2IP CITY-$T-ZP
TITLE (] Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TLE [ Caange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP I IR R CITY-ST-2P
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Kimited liability company or the receiver or frustee empowere his report as required by Chapter 608, Florida Statutes. 3 52
S : ﬁ' oY Finlk &5 pMavag el 265 .
o T e - ) ' Sy -
SIGNATURE: _ & . WU hhom Foar bk »/if oFS A /?/0'%’ 36’4
u SIGNATURE AND TYPED OR PRINFED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ofe /7 Daytime Phane A




