2006 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR} FILED

DOCUMENT # L04000086936" Mar 09,2006 08:00 AM
1. Enity Name Secretary of State
CRESCENT PICKLE, LLC
an;c;a; ﬁ;&{ c;t Eusineés Mailing Address
19877 ALLAIRE LANE J8877 ALLAIRE LANE
o TR
2. Principal Place of Business 3. Mading AoCress
Suite, Apt. #. ela. Suite, Apt. #, 8ic. 15t MOORE CRZEDS3 (10/05)
City & Stae Cily & State . FE} Number Applied Far
20-2167984 _{mhpplicable
Zip Country dp Cauntry 5. Cabficate of Status Desired ﬂ ?ess.gg q{;rd:iuﬁonal
8. Mame and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent
Nama
E‘QJB-TE"? ! ﬁtﬂ;g'EE EEIFE Sueet Address (P.0. Box Number is Not Agceptable)
FORT MYERS FL 33208 o
L City T FL Zip Code

8. Tha above named antity submiis ihis statemant tar the purpose of changing its regisiersd office os registered agent, or both, in the State af Fiodda. 1 am tamiar with, and accep{
the obfigations of registered agent,

SIGNATURE
Seperiture, ypud o (NNES peine of fegeley 60 aganl and fille f applcable. {NOTE. fepistered Agent signaluce Measired wher: (ensidtiog) DATE
Lo FILE NOWI FEE IS $6000 s
Make Check Payable to Fiorida Departivent | bHnimnagisgg
el iU DuB By May 1, 2006 T MOAS2 1 M-B001 5001 Bh.00
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGE - Y Detete T {1 Change [ Additicn
NANE ELLER, KATHLEEN P HAME
STREET ADDAESS {19877 ALLAIRE LANE STREET ADDRLSS
ory-83-IF  |FORT MYERS FL 33908 N CaY-5-2P
T MGR T3 Delets TITLE O Change [ Acxidic-
UAME PICKLE, KEITH A - HeME
STAES ADDRESS 11630 LINCOLN DRIVE SEHEET ADDHESS
SMY-55-2F  {SARASOTA FL 34236 bme-5i -2
TIE MGR {1 pevete THLE {1 Change [ e
NAMP PICIKLE, KFENNETH B NAME
STRELT AOBRESS 13316 DREXELL MILL COURT — STREET ADDRESS
GrTx-8T-2tP APEX NC 27538 chy-s1-1ip
L [ petete HILE O changs Do
HAME BAME
STRECT ADDRESS STREET ADDRESS
CITY- §1- 21 CATY-ST-71P
TRE I3 Delete e {3 Change
NAME NAME
STREET ARORESS SIREET ADBRESS
CITY- ST- 0P LTe-SE-Ip
Tk 3 pelete UiLE O3 onnge (3 e
HAME NAME
SIREL) ADDAESS SIREET ADDRESS
GITY-ST-2IF l CITY-ST- 217

1. | hereby cerlfy that the information supphed with this fiing does not aualify for the exemptions contained m Saction 119, Florida Stannes. § further cerbily that the information
incicated on ihis report 18 true and acowate and thal my signature shall have the same tegal effecl as if made under oath. that | am a managing member of manager of the
lirited Hability company of the receiver of trustee empawered to executs this report as required Dy Chapter 608, Florida Statutes

SIGNATURE:

. Cm myk AR [



