T
\

— ¢ FILED
2005 LIMITED LIABILITY COMPANY Mar 15. 2005 8:00 am

}

-

ANNUAL REPORT .. ..
DOCUMENT # L04000086936 Secretary of State
02-14-2005 90179 Q46 ****50.00

1. Eniity Name

CRESCENT PICKLE, LLC

Principal Place ol Business Mailing Address
19877 ALLAIRE LANE 19877 ALLAIRE LANE
FORT MYERS, FL 33308 FORT MYERS, FL 33908
T — TEGIG G0 A hnn

Suite, Apt, #, elc. Suite, Apl. #, 8IC. 01212005 Chg-LLC CRRE083 (10/03)

City & Siate Cily & State 4. FE| Numbar Applied For

) 20-2167984 Not Applicabls
oo Counry Zip Country 5. Certificate o Status Desired ) geso ggquﬁfsw
8. Nams and Addreas of Current Registersd Agent 7. Name and Address of New Regiaterad Agen)
- = Nare = T —
" ELLER, KATHLEEN P ’ - — — _ _
19877 ALLAIRE LANE Strggt Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL | Zip Code

8. Tha above named entity submiis this stalement for the purpose of changing its registerad oflice or regislerad agem, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SOonEna . Iyt O Afte0 Are Of Iegs AT BOWT 350 T8 # SOCKSCHS, (NOTE: Reguxie!adl AQem SONAtUES IRCUATEC) Wiven MWNSLAING) #7113

Fillng Feo s $50.00

. ;':’ iMakie check pgvablet . P
Duo by May 1, 2005 .

Fio’rldu Depnrlmenl of.

RS SR AR

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
nnE MGR 7 Detern LE O crange (O Addition
HASE ELLER, KATHLEEN P HAME
STREETADORESS | 19877 ALLAIRE LANE SIREE! ADDRESS
CIFY-51-2P FORT MYERS, FL 33908 CITY-51- 2P
HTLE MGR O veiste e [ change ] Adaition
NAME PICKLE, KEITH A NAME
SIREET ADDRESS | 1939 LINCOLN DRIVE SIREET ADIRESS
ary-si-ap SARASOTA, FL 34238 Cire-S1-o»
nne  MGR_ . - O petsts e O Gronge. O agriition
NAME F“ICKLE KENNETH B HAME
SIREET ADORESS | 3316 DREXELL HILL COURT STREET ADDRESS
cay.st.2p | APEX NC 27539 A orv.stoe

e - - - ’ ‘O telete mE . T T Ocraws  Dlagdtion —
HAME - MAME -
STREET ADORESS STREEY ADGRESS
OTv-5T.2P ) ty-si-ae
TILE 3 oetete e [Jchange [ Addition
STREET ADDRESS ] ’ - SIRIFE ADDRESS

" oSt . Ciy-57-2p
e ’ [ Detets ne ; - [ Change © [ Addhion
NAE NAME
STREET ADDAESS ) ' R smeeranoress
T -S1- 2P QY. SI.2P

4. I hereby cenily thal the information supplied with this lling does ot quality for the exemption stated in Section 119, 07(3)(\) Florida Slatutes. | further certily that the information
ngiicaled on this repoeL is true and accurate and that my signature shall have the samae legai effect as if made uncef ; that | am a managing member or manager of the
imited kabitity company or (he receaiver o trustee empowered 1o execule Mis repart as 1aquired by Chapter 608, Flor Stahtes.

AR AEIY & CrnE PR M‘Z'/fmmswa GENERAL fhr7dER—
SIGNATURE: ath]een P. Eller 2-10-05 239} 267-8655

oh REPAESENTATIVE Dpp Dayurne Frore #

TYPEO Of PADTED NAME OF




