FILED
2008 LN ANNUAL REPORT Jul 07, 2005 8:00 am

DOCUMENT # L04000088429 Secretary of State

1. Entity Name 07-07- *EEXSO,
CRESCENT BEACH INVESTMENT MANAGEMENT, LLC 7-07-2003 90099 006 **#30.00

Principal Placs of Buginess Mailing Address
7418 A1A SOUTH PMB 439
ST. AUGUSTINE, FL 32080 1093 A1A VEACH BLVD.

ST. AUGUSTINE, FL 32080

o AU R 0 R W

P B 439
Suite, Apt. #,etc. Tga"g‘ "ATA REACH BLVA 07052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ST ARLUSTIAE , FL 20-1968359 Not Appiicabla
Zin Country lea a O?D Country A 5. Certiticate of Status Desired [} ?feggqmmm!
6. Name and Addh of Cy t Registered Agent 7. Name and A of New Registered Agent
Name

CURLEY, CHARLES R JR,ESQ

1301 RIVERPLACE BLVD., STE. 1500 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

‘Signatuire, typect or prited nama of ragh agent and titks If appicable. (NOTE: Registsrad Apefit signature required when reinstating) DATE
Filing Feo Is $50.00 Make check payabls to
Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

i e el MEMB ER [ Crangn K Addition

PopacDd L. SAR MARDA
Pme 429 KAIR BEALH BLVD
ST. AweuSTINE , FL 32080
[dChange [ Addition

e [ belete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CATY-ST-2P
TALE {1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDHESS
CAY-ST-2P CITY-ST-1P
THLE [ Delte THLE [Jchange [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CiTY-ST-21 ' CITY-ST-2P
TMLE O Delete TME CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this raport is true and accurate and that my signature shali have the 3ame legal effect as if made under path; that | am a managing member or manager of the

limitad liability company or the receiver or trystee empowerad to execiite this rgport as required by Chapter 608, Florida Statutes.
SIGNATURE: WSMMS g Y !(}o: 678-427-56077
SIGNATURE AND TYPED OR NARE OF ] Dae

MEMBER, R, OR AUTHORIZED REPRESENTATIVE Daytima Phone i




