2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000086936

1. Entily Name

CRESCENT PICKLE, LLC

Prncipal Place of Business

19877 ALLAIRE LANE:
FORT MYERS FL 33808

Mailing Address

19877 ALLAIRE LANE
FORT MYERS FL 33908

2. Piincipa: Place of Busingss - Mo .0 Box #

3. Mailng Addrass

Sune, Apl. #. et

FILED
Feb 11, 2008 08:00 AM
Secretary of State

T

Sue, ApL. #. elc 15t MOORE CR2E083 (10/07)
City & Slate City & State 4, FEI Number Applied For
20-2167984 Net Applicacte
Zi k Zi Lount i
v Country v Country 5. Certificats of Status Desired M $5.00 Additianal
. Fee Required
B. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

ELLER, KATHLEEN P
19877 ALLAIRE LANE
FORT MYERS FL 33908

Streat Aadress (.0, Box Numbar 1s Not Accepiablo)

City

Zp Code

FL

B. The above named entily submits this statement for the purpese »f changing its registered office or registered agent. or both, in the State of Florida, | am familiar with and accept i

the obigations of registered agent.

SIGNATURE

Figaabnrs, ped S o ated 6T e of 199 1erad agent 01

Ll anpaanle

INSTE Bz pianna Aaoil S00alre g e 1) won romgtabong)

DATE

{ h_ck Payable to Fllorlda Department of St

g
a'ev

BN

8. MANAGING MEMBLERS/ MANAGEHS 10. ADDITIONS / CHANGES ‘
TilLE MGR O Dslete TiE Dl crange [ Adeen |
HAME ELLER, KATHLEEN P NAME O Unopaogaavl o \
STPEET ADDAESS | 19877 ALLAIRE LANE STREET ABORESS 2 'Eji t':j -aUa-009 142,75 !
omy-s-20 [FORT MYERS FL 33908 CITY-55-2 !
i3 MGR O Delete UTiE [J Change ] Adkliticn

HAVE PICKLE, KEITH A NAME

STREET ADDRESS 11939 LINCOLN DRIVE STREET ADDRESS

BITY-§7 2P SARASOTA FL 34236 CivY-3i-7p

me MGR [ peiete TiTLE [Jchenge [T Acdition

NANE _ |PICKLE, KENNETH B HAME

STREET ADCRLSS {3316 DREXEK HILL CT STREETALDRESS — T s

CiTY-51-2iP APEX NC 27539 CITY-§7-ZiF

TME [ oetete L [OcChange [T Additien

AR HAME

GTREET ADURESS STREET AUDRESS

GIY-5T-21P Cy-5i-2F

T 1 pelele HTLE O Change  [] Addition

NAKE NAME

STACET ADURLSS STHELT ALDKESS

CITY-ST-Z1P CIty-57- 27

TTLE O pelate e O change 3 Additian

HANE NAME

STREET ADDAESS STREET ANCRESS

CIy-5T-2P CITY -§7-2iF

t1. | hereby certily thal the mformation supplied witn Whis filing doas not qualty fer the exemptions contained in Section 119, Florida Statutes. | iurlher canify thal tha informanon
indicated an this repart is true and accurate and that my signalure shall have the same lagal efrect as it made under oath: that | ain a managing member or manager of the
Imited liabliry cornpany or the receiver ar rustee empowered o exscuta his repost as requirsd by Chapter 808, Flurida Stalutes.

//‘-"Zv,{ RartLleen PEUER 2-8-08 (233)2b7-8655

SIGNATURE:

SIGNATUHEAND FYPED OR PRINTED NAME OF SIGNING MANAGING | MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S Laylit Powie 8




