2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 e}y 08, 2008 8:00 am
DOCUMENT # L06000052982 2w Secretary of State

1. Entily Name 00 027 ***¥138.75
CROOKED CREEK ESTATES, LLC R |

Principral Piace of Businass Malling Address
4100 S FERDON BLVD SUITE C-4 3180 MATHIESON DRIVE UNIT 502

R AR

2. Principal Placc of Busmcbs o P.O_Box# 3 Mallmﬂ f\d ress
WVRRT7 & dm NeL &aef%r

Sutg, foc. #. 9'~ 5“"& ” " e‘° 1st MOORE CR2E083 (10/07)

Sud?. 87"')— S

i S Sl . FEI Number Applied For
m-lb T ae 6‘9_ mf mred_oL_ 6‘9’ * e 20-5008577 NE::Aeppli:acIe

Zi Countr i G iti
i %/ o abﬁ_ " %/ bu;&@ﬂ— §. Certificate of Status Desired 0 gsgn "%?{;"anal
02 G0 ee Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MOORE, BRET A

THE MOORE LAW FIRM PA Street Address (P.O. Box Number is Not Accepiable)
135 E JOHN SIMS PARKWAY
NICEVILLE FL 32578
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent. of ooth, in the State of Florida. | am familiar with, and accept
the cbligations of registered egent.

SIGMNATURE
Sigralure, hped o 2onted name ol regestered agont and biie o [0} INGHE: Rayiclarad Agent sigaature requmed whn 1ansiating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WILE MR. [ Deleta TiTLE [ Change  [J Addition
HAME WEENER, PHILIP H ESQ. NAME
STREET ADDRESS 5887 GLENRIDGE DRIVE NE, SWHTE 275 STREET ABDRESS
ciy-s1- 21 ATLANTA GA 30328 CIry-si-zie
L MR, -z 3 petete TiiLe ’ [ Ghange (] Addition
HAME NATHAN, ERIC J KAME
STEEFT ADDAESS | 5887 GLENRIDGE DRIVE NE, SUITE 275 STREET ALDRESS
CITY-ST-2IP ATLANTA GA 30328 CEY-5i-20P
HILE [ petete HILE O change [ Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY- ST-7iF CIy-si-2ip
THTLE [ palete Ttk [ change 3 addition
HARE KAME
SISEET ADDRESS STREE) ADDRESS
CITY-8T-21P CiTY-Si-2P
HILE O Delete TITLE [ Change [ Addition
HAME NAME
STRLLT ADDRESS STREET ALDRESS
G- ST- 4P CITY-51-2ip
THLE O pefete TITLE [Ochange [ Acdition
KAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-2IP ChY-51- 21

1.1 hemb,f certity that the ir 1formalmsup9lled with this filing does not guality tor the exeniptions contained in Section 118, Fleorida Statutes. | turther Gertify that the information
ingicated on this report is4r2 ang accurale and thai my signalure shall have the same lagal effect as it made under oalh: that | am a managing member or manager of the
limited liability comp or the receiver or wruslee 5 report as required by Chapter 808, Florida Slatutes.

SIGNATURE: _/ ) =0 OZS

SIGNATURE AND TYPEE OR PRINSED-CAME OF SIGNING R, Of AUTHORIZED REPRESENTATIVE Cot Daylire Prona &




