2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Fe 27, 2007 8:00 am

DOCUMENT # L04000086936
v Secretary of State
02-27-2007 90084 023 ****55.00
CRESCENT PICKLE, LLC
Principal Place of Business Malling Addross
19877 ALLAIRE LANE 19877 ALLAIRE LANE
o o ll"“l”l" Ilwm Ilm Il‘” ||m "m ‘l“l Iml mll"”l I“"lmjm
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slate 4. FEI Number Appliad For
20-2167984 Not Applicable
Zp Counry Zip Country 5. Cartilicale of Stalus Desired m $5.00 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

I1EI§|§$$,A|T_ALLTRLEEERJNPE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL. 33908

City FL Zip Code

8. The above named enlity submits Lhis staternent for the purpose of changing ils regisiered office or regislered ageni, or bolh, in the State of Flerida. | am lamiliar with, and accopl
the obiigations ol registerad agonl.

SIGNATURE
Signature, lyped o printed narme of reqgislereo agent and Ll appleatle. (NOTE Remisteiod Agem sigoatule reaured whan rensialng) DATT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
[t MGR {1 pelete ni [Jchange ] Additicn
NAME ELLER, KATHLEEN P HAMI
SIH1TADINISS | 19877 ALLAIRE LANE A SIREETARBILSS
CIY-81-/F | FORT MYERS FL 33908 Cy s1Ap
i MGR ] pelete il O change [ Addition
Ak PICKLE, KEITH A NaM
SIRLETADDRESS | 1939 LINCOLN DRIVE SIREET ADDRESS
ciry s1-2p SARASOTA FL 34236 CIY st /P
o MGR [ pelete [ B Change [ Addilion
HAR PICKLE, KENNETH B Ak
STRIFLADNSS | 3916 DREXELL HILL COURT swiamess | 3316 DREX EL Hivl &7,
GIY s1- 2P APEX NC 27539 CIFY S1-41P A ?E Y’ AN o, 2753‘1
s [J Derete i (D change ] Addition
NAMI NAM .
SIREET ADDRESS STREFT ADDSS
CHY -1 2P ciy si 4w
it O pelee i O change [ Addition
NAME NAMI
SIRLLT ADDRE S8 SIHTADDRESS
CIY 81 AP Cay sl
mi I Delete It [ change [ Addition
NAME NAMI
SIREL] ADDRI SS SIRIT) ADDRESS
CRY s1-7P oY ST 2P

11. t hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 113, Florida Stalules. | further cerlify that the information

indicated on this report is lruc and accurale and thal my signalure shali have the same legat effect as if made under oath; thal | am a managing membor or manager of the
limited liability company or the raceiver or lrustee empowered 1o execule this report as roquircd by Chaplter 608, Florida Slatules.

MAMAGER.
SIGNATURE: m&o’u /0 EllerS (Grueen? crien ?Zﬂ/@? (239)267-R655

SIGNATURE ANkTVPED ‘OR PRINTED NAME OF SI’GNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Nayume Pheng &




