B FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT (AR} .-

DOCUMENT # L05000085820 Secretary of State
1. Enlity Name 01-26-2007 90082 004 ****50.00
CRESCENZQ HOLDINGS LLC
Pringipal Place of Business Mailing Addross
3101 N NEBRASKA AVE 3101 N NEBRASKA AVE JUuu s
TAMPA FL 33603 TAMPA FL 33503
| | | R D 20RO
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. ». clc. Suita, Apt. #. olc, 15t MOORE CR2E083 (10/06)
City & Slate City & Siale 4. FEI Numbar QO i 362 b?____] | 2:?;1::;“0
Zp Country Zp Couniry 5. Cortficate of Stalus Dosired O ?Ese‘ggw“gm
6. Name and Addreas af Curreni Reqisiered Agent . 7. Name and Addruss of New Registered Agert— -
Jt LK) Name
g'POEIS gEhhllEzBoﬁAvé:‘!(-klivE Skoal Addrass (P.0. Box Numbor is Nol Accoptablk)
TAMPA FL 33603
Cily FL l Zip Code

8. Tho abova namod onlity submils this stalement lor the purposo of changing its rogisiored cllice of registared agent, o bolh, in tho Stato ¢ Fiorida, | am familiar with, and accepl
Llho obligations of rogisiered agonl.

SIGNATURE -
Sainnfiand, byood Gr pirweed noce £l rey wered agent and ke d aeicabi (MORT Fleppaicrod Ao LEIIGIT nriiwcy whan aecklasigg (7313
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
] Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADOCITIONS /CHANGES
unr MGR O oeere nin [ Cunge [ Addtion:
HAM CRESCENZO, WILLIAM NaMI
SHLHT ADDRESS | 3101 N NEBRASKA AVE SIR1 1 ADDRE 5SS
<Y 81 AP TAMPA FL 33603 GHY 514/
it MGR £ Detele it O change [ Aition
NAMI BEHRENDT, HEIDI HAMI
SIMETADDNSS | 9101 N NEBRASKA AVE SHAFTADDT S5
LY s1-ap TAMPA FI. 33503 Cily 51
i [ perese i [ crange ] Addition
MAME NAMI
ST ADINY 85 SARHE | ADINY 55
i 8P ' - = = CIE DA -
i [ paiete 1] O Cane  [J Addition
NAME N
SIRET ADDSESS STUNTAIKNT S8
CHY S1 AP Ciy s1 71
i O tetere T [J Change [ Addibon
HAML KA
SIRIE] ADDRY S SIRIE | ADDRI S5
ITY S1-71P wfy sf
HIE 1 pewe n [ chenge [ Addition
HAME HAM
SIALCI ADDRI 5% SIRLE | ADERY 58
ciy S1.2p Y SE o

11, 1 hereby conlfy that the information jed with 1his filing doos nat qualily for the exemptions containad in Section 119, Florida Statwios. | further cortify that the information
indicalad on Lhis report is wue urate and th W(} shall have tha same kepal alfect as il made under oath; thal | am a managing member of manager ol tho

miled Eabdily com or tha ropépfer or truste faghia axocula this roport as reauired by Chapler 608, Florida Statules.

1
SIGNATURE: LE IDL BREHe BT /22 fpo

- /
BIONATURE WDW OR FWWEI‘)‘:‘I‘E?‘G@ MANAGING MEMBE R, MANAGER, OR AUTHORIZED REPREGENTATIVE Duia Derptenge Phon #

/ 7



