FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000095805 04-28-2006 90031 032 ****50,00
1. Entity Name
CRESCENT LAKE HOLDINGS LLC
Principal Place of Business Mailing Address
212 5. MAGNOLIA AVE. 212 5. MAGNOLIA AVE. 20 038 8 89
TAMPA, FL 33606 TAMPA, FL 33606
e s IR T
Suite, Apt. #, etc. Suite, Apl. #, elc. 04122006 Chg-LLC CR2E083 (11/05)
City & Sate City & State 4. FEI Number Applied For
o3-o0 S_f { b‘l Not Applicable
ap Couniry 2ip Country 5. Cerliicate of Status Desired [ Eeiggq a‘r’e"‘;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TATE, MARKT
212 S. MAGNOLIA AVE. . Street Address (P.Q. Box Number is Not Acceptable)}
TAMPA, FL 33606
City FL i Zip Code

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of registored agent and tille if applicable. {NOTE: Ragi Agani s reguired whedn (g ing| DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. \ MANAGING MEMBERS f MANAGERS 10. ADDITICNS JCHANGES
TLE MM O Detete TILE [J Change  [] Addition
HAME MARK T TATE.JR—.. . . NAME
STAEETADDRESS | 2 |2 &5.-2MG O IA_AYE T STREET ADDRESS
CITY-ST-2P TaMPA FL 3359!: CITY-ST-ZP
TILE J Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-$T-ZP
IMLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§7- 2P
TITLE [ oetete TMLE [ change [T Addition
NAME / NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CTY-$1-2P
TILE [ peleie TIE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-S1-7/P
TILE 2 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-7P CITY-51-2P

11. | hersby certify that the information 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 that my signatwre shall have the seme legal effect as if mada under oath; that | am a managing rember cor manager of the
limited liability company or the receiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: MARK T.TATE TR 813-25¢- 4617

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phane #




