2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000084799

1. Entity Name

CRESCENT TIMBER LLC

Principal Place of Business

212 5. MAGNCLIA AVE.
TAMPA, FL 33606

Mailing Address

212 S. MAGNOLIA AVE.
TAMPA, FL 33606

2. Principal Place of Business

3. Maifing Address

Suite, Apt, #, etc.

Suite. Apt. #, etc.

FILED

Apr 28, 2006 8:00 am

ecretary of State

04-28-2006 90032 047 ****50.00

- - -

RO

04242006 Chg-LLC CRZ2E083 (11/05)
City & State City & Sate 4. FEI Number Applied For
- D5+/9 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

TATE, MARK T
212 S. MAGNOLIA AVE.
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tile if apolicabie. {NOTE: Regislerea Agant signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. (A>3 « MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TILE tera. Wl tmbariand and [ Delete TITLE 1 Change ] Addition
L .
NAME - hwc-\n(a & Sreoh qies LWC NANE
STREET ADDRESS 5 | u\-\ﬂ&k\ Nordh STREET ADORESS
CITY-ST-21P wie Rbb CITY-5T-2P
- 14 Jr—
TITLE = ock Sy [k, “I' b 323N b O oo TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TMLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T.2P CITY-S1-2P
TITLE O Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TILE O Dealete THILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

11. thereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 149, Florida Statutes. | further cenity thai the information
indicated on this report is true and accurate and that 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 trust

SIGNATURE:

empowered (0 execute this report as required by Chapter 608, Fiorida Statutes.

Mark T, Tade.

g3 -354- (077

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yoyt

Daytime Phone #




