2007 LIMITED LIABILITY COMPANY FILED

- ANNUALREPORT . . May 01, 2007 8:00 am

DOCUMENT # L05000024083 Secretary of State
1. Entity N
CRANE CREEK PARTNERS, LLC 05-01-2007 90330 027 ****50.00
Principal Place of Business Mailing Address
1301 SWS7CT 1301 SW57CT -
# 440 # 440 - 60047274
SOUTH MIAMI, FL 33143 US SOUTH MIAMI, FL 33143  US
T T IR A TR
Smte_.Apl_.#,_eE._kr L Suite, Apt.'#. gtp. i ) _| 01052007 Chg-LLC. CR2E083 (12/06) _
City & State City & State 4, FEI Number Applied For
20-2476153 Not Applicable
Zip Country r Zip Country 5. Certificate of Status Desired ] Eg'ggql’::’:;ﬁo"al
6. Name and Address“d;f Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MATTAWAY, L. RICHARD
7301 SW 57 GT . Street Address (P.O. Box Number is Not Acceptabie)
SUITE 440
SOUTH MIAMI, FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. _f—'::_

SIGNATURE —
Signature, lyped or printed name"orfegismred agent and hita if applicatla INOTE: Ragistered Agenl signatura required when reinstating) DATE
Filing Fee is $50.00 ... ‘v - .-e  Make check payable.to- ;.. _ .
Due by May 1, 2007 Florida.Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE O change [ Addilien

NAME RB CRANE CREEK, LLC NAME

STREET ADDRESS | 7301 SWS7 CT, SUITE # 440 STREET ADDRESS

CITY-ST-2P SOUTH MIAMI, FL 33143 CITY-ST-21P

TITLE MGRM O pelete TITLE O change [ Addition

NAME MATTAWAY, RICHARD L NAME

STREET ADDRESS | 7301 SW 57 CT, SUITE # 440 STREET ADDRESS

CITY-5T-2IP SCUTH MIAMI, FL 33143 CITY-ST-2IF

TMLE MGRM 1 pelete TNLE [A Change [ Addition

NAME BRANDON, LAURIE NAME (W ¢, &’anpa.-h

STREET ADDRESS | 7301SW 57 CT, SUITE # 440 STREET ADDRESS

CITY-ST-2IP SOUTH MIAMI, FL 33143 CITY-S1-ZIP

TITLE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREE? ADDAESS

CITY-ST-2P CITY-$1-21P

ME 1 Delete TITLE [Jchange [ Addition
" NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-21P CITY-ST-21P

TITLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-SI-21P

11. | hereby centify that the informalion supplied with this filing does not qualify for the exemptions 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee el ered to execute this report as required by Chapter 608, Florlda Stalules

SIGNATURE

: V/ / 7 YY\ a L 3o5-Lé2
SIGNATURE AND TYPED OR PR!NTW OF SIGNING MANAMG MEMBEWNAGER OR AUTHORI}.‘D RE*ESENTAIIVE Date aytime Phone ¥ \ k-‘ 2\




