2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of State
DOCUMENT # 105000002627
1. Entity Name 04-03-2006 90064 Q31 ****55 .00
1317 CRESTWOOD, LLC
Principat Place of Businsss Mailing Address - -
13585 BARBERRY DRIVE 13585 BARBERRY DRIVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414 .
RS e RN WD E IR
Suite, Apt. #, etc, Suite, Apt. #, eic. 03252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number | |Apptied For
P& fnot Applicable
Zip Country Zip Country 8. Cerlficate of Status Desired 5% ?i-ggmm“ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registored Agent
Narme
ABRAHAM, WILLIAM M
13585 BARBERRY DRIVE Street Address (P.O. Box Number is Not Acceplable)
WELLINGTON, FL 33414
] City FL | Zip Code

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

SIGNATURE
Signatire, Typed or primsd nama of reglstered agen! and titla it epplicable. (NQTE: Ragisterad Agen! signature requirad when reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ pelete TMLE [ change ] Addition
NAME ABRAHAM, WILLIAM M NAME
STREET ADDRESS | 13585 BARBERRY DRIVE STREET ADORESS
CITY-ST-2P WELLINGTON, FL 33414 CATY-5T-2P
TITLE MGR [ belete TTLE O Change [ Addition
NAME ABRAHAM, MARLA R NAME
STREET ADDRESS | 13585 BARBERRY DRIVE STREET ADDRESS
CImY-S1-2P WELLINGTON, FL 33414 CiTy-sT-2P
ML O oetete TIME O change [ Addition
NAME . NAME
STREET ADGAESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
THLE O elete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-TP CIY-ST-2ZP
TME O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-zp CIY-ST-TP
T . _ O etete T [ Cnasge [ Addttion
HAME ) ’ NAME .
STREET ADDRESS STREET ADDRESS
ciy-st-ap CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ~* /AN M/M-\__, 3ﬂz £/06 &6l 73/229¢

TYPED OR PRINTED NAME OF MEMEER, M. OR AUTHORIZED REPRESENTATIVE Dam Daytime Phong ¥




