- -2005 LIMITED LIABILITY COMPANY

—— A

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000093233
CRANE CREEK DEVELOPMENT, LL.C.

02-25-2005 90024 029 ****50.00

Principal Placa of Business

747 SW SOUTH MACEDO BLVD.
PORT ST. LUCIE, FL 34983

Malling Address

PORT ST. LUCIE. FL 34983

747 SW SOUTH MACEDO BLVD.

30002000

A T e

Mar 18, 2005 8:00 am

2. Principel Place of Business 3. Mailing Address

Suite, Ap!. #, etc. Suite, Apt. #, efc. 02142005  Chg-LLC CR2E083 (10/03)

City & Stato City & State 4. FEl Number Applied For

0 3086526 oo ApprcaEis
2p Country Ze Courtry 8. Conlficatn of Status Desirad ] g‘gaoqmm"”
8. Nams and Addresa of Current Reglisterad Agsnt 7. Natms and Add of Now Registared Agant
- ~ . . — — o | Name e I =
“NORMAN,KENNETHA - — SPS—— B
2400 S E. FEDERAL HIGHWAY, FOURTH FLOOR Sireet Address (P.O. Box Number is Not Acceplable)
STUART, FL 34694
- B . ,: o City FL l Zip Cods

SlGNATLHE

the obllgalims o req:&:ated agent.

8. The above named eauty wbmsts this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Rotida. 1am famnl:ar with, and accept

wmwummdrwmwu&lw (NOTE: Regi d Agart sigr recuined o DATE
. a}» 0 -
. Flling Foa Is $50.00  Make check payablsto ' -
né Due by May 1, 2003 , FRarids Department of State ‘o

5. MANAGING MEMBERS AANAGERS 10, ADDITIONS] CHANGES

e MGR 7 Detets TME O Ctanga (] Addillon

N BRAUN, JEFFREY NAME

STREEY ADDRESS | 747 SW SOUTH MACEDO BLVD. STREET ADDPESS

CImy-ST-0P PORT ST. LUCIE, FL 34983 cme-51-1¢

me {7 Dekete Tme D crangs [ Aadlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P cITY-ST-27%

Tme 1 peiete TIE O change [ Aodition

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-51-2¢ . E——. o
WETTTT T T - T T ODeee e - O change [ Addition

HANE NANE

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Y 5T 1P

TNE O Dekts e O Change [ Addition

NAME NAME

STREET ADOFESS STREET ADDRESS

-1 28 TY-S1-2P

e O vetrte e DiChange  [J Addition

RAME NAME

STREET ADORESS STREET ADORESS e

crv-51-5 - ’ emv-st-2p . : :

-11.-} hereby cenify that the information supplied with this fillng does nol qualily fos tha exemption stated in Saction 1$8.07(3)(1), Fiorida Siatutes. t further certify that the information
8 am

m'm:ar;”;::::m:’m:fw A wAMIAL "E!.'L”S‘m’“’"a“ﬂj?’e‘%?: :"“’w“"“&} hitor 608, Faoin Sratgas. " | MA@ member o manager of the
Yhyvle ( 19-MY0
SIGNATURE: { f vY|os '177,) §1-
SGHATURE AND TYPED R PRINTED NAME OF Of AUTHORIIED REPRESENTATIVEE Ouin ’ Daytirs Prors §




