FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # [_0600001 3794 04-16-2007 90340 014 ****50.00
1. Entity Name
CRIMSON IBIS PROPERTIES LLC
Principal Place of Business Mailing Address
950 JEFFERSON STREET 950 JEFFERSON STREET
HOLLYWOOD, FL 33018 HOLLYWOOD, FL 33019
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2.0 - L-)L =20 -0 ZO Not Applicable
Zp Country 2p Country 5. Certificate of Status Desirad O $5.00 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTER, STEVEN
950 JEFFERSON STREET Street Address (P.O. Box Number is Noi Acteplable)
HOLLYWOOQD, FL 33019
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations ol registered agent.
SIGNATURE :
Sigrature, wpgdnr printed name o registered agent and bk it appheabls. {NOTE: Registered Agent signature required when rsinslating) DATE
Filing Foo'is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. "o MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE PN O Delets TME MNHpNHGETE O Change | [ARddition
e s v sreEVvenN SAIONTE
STREETADORESS | v STREET ADDRESS Psis sw LO o7
CITY-ST-2IP CITY-ST-2IP m /ﬁ,m/ ,Cd-— 3 '3/'(:.’4
e 3 Detete e M AGEER- CJ Change 1. #diion
NAVE A SrEVEN CASTER
STREEY ADDVESS SRETOORESS | TS TEFAE’REOR ST
CITY-ST-2P CITY-ST-2IP LinLe YMVOD, FlL =23 O/f
TITLE O Defete TILE ’ ' [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
e O petete E O Change ] Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 oelete TMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2
TITLE [ pelste TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
11. 1 hereby certily that the information supplied with this fiting does not quality lor the exemptions containad in Chapter 118, Florida Statutes. | further certify thal the intormation
indicated on this report is true and agewrale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited kability company or the r trusteg.emp d M axecute this report as required by Chapter 608, Florida Statutes.
7
ok —
URE: g [ fy//3/07 308 7¢) 7977
SIGNATURE:
SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oad Daytime Phons




