. 5008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 Al
DOCUMENT # 105000024083 4 Secretary of State

1. Entity Name

CRANE CREEK PARTNERS, LLC

Principal Place of Busingss Maiing Address

7301 SWS7CT 73071 SWS57(CT

# 440 # 440
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6. Namo and Address of Current Registered Agent

MATTAWAY, L. RICHARD
7301 SW5S7CT

SUITE 440

SOUTH MIAMI, FL 33143
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8. The above namad entity submits ths staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iypad o prinied name of regisierad agent and ttie il applicabie (NOTE, Ragisiarea AQent Sigraturd requirad wnen remnstaling) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME RB CRANE CREEK, LLC

STREETADDRESS | 7301 SW 57 CT, SUITE # 440
CITY-3T-2P SCUTH MIAMI, FL 33143

TILE MGRM

NAME MATTAWAY, RICHARD L
STREETADDRESS | 7301 SW 57 CT, SUITE # 440
CITy-ST-21p SOUTH MIAMI, FL 33143

TITLE MGRM

NAME BRANDON, LURIE
STREETADDRESS | 7301SW 57 CT, SUITE # 440
CITy-5T-21P SOUTH MIAMI, FL 33143
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11. [ hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cerli
indicated on this report is true and accurate and thgt my signature shall have the same legal elfect as f made under cath: that 1 am a managing member or manager of the
fimited labity company or the r powered to execule this report as required by Chapler 608, Florida Statutes. .

SIGNATURE:

>
SIGNATURE AND TYPED OR PMED NAME OF SIGNING MANAGIN%EMBER, OR AUTHORIZED REPRESENTATIVE 4 D!ln Daylima Phone #
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