e FILED
2006 LIMITED LIABILITY COMPANY Feb 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSSNUME NT # L050001 06988 02-14-2006 90018 015 ****50.00
. ity Name
CRESENT RESEARCH, LLC
Principa! Placa of Business Majling Address
815 PONCE DE LEON BLVD. SUITE P-201 815 PONCE DE LEON BLVD. SUITE P-2011
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 2 0 U 0 7 8 3 5
s v RN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-LLC CRﬁEOB:} (11705
City & State City & State 4. FEI Number Applied For
Not Applicable
zZip Counitry 2ip Country 5. Certificate of Siatus Desirad Q Eg'gngf:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LANGSTADT, OLIVER J ESQ.

815 PONCE DE LEON BLVD.-SUITE P-201 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeu or printed nama of registerea agent and fille il applicabla {NOTE: Pegisterac Agenl signalure required when remnstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TILE [ Change [} Addilion
NAME SANCHEZ, JOSE HAME
STREET ADDRESS | 815 PONCE DE LEON BLVD. SUITE P-201 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TVILE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CTY-ST-2IPF CITY-ST-2IP
TTLE 1 Delete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete e [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-5T-20 oy -Si-ar
TITLE [ Detete TITE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2IP chy-s1-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 lability company or the receiver or trustee empowered to execute this zeport as required by Chapter 608, Florida Statutes.

SIGNATURE; Yo Sorabin, o~ SEoB St g Z, /=31~0 ¢ (325)Y939°F

BIGNATURE D TYPED DR PRINTED NAME OF SIGI&G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone ¥




