2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am
Secretary of State

DOCUMENT # L06000060960

1. Entity Name

CRIMSON IBIS NEW RIVER, LLC

02-02-2007 90032 049 ****50.00

Principal Place of Business

950 JEFFERSON STREET
HOLLYWOOD, FL 33019

Mailing Address

950 IEFFERSON STREET
HOLLYWOOD, FL 33019

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcress

AN MAERAC A E

Suite, Apt. #, etc.

Suite, Apt. #, aic.

01302007 Chg-LLC CR2E083 (12/08)
City & State - City & State 4. FEI Number / Applied For
20— \{Og 93 2 Not Applicable
Zip Counry Zip Country 5. Certificale of Status Desired O ?i'ggn‘:?;;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Namg

CASTER, STEVEN
950 JEFFERSON-SEREET
HOLLYWOCD, FL 33919

Street Address (P.O. Box Number is Ngt Acceptabie)

City

FL | Zip Code

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

'+ the obligations of registered adent.

SIGNATURE

Signature, typed or printed narhe of regialered agem and tite if applcable

(NOTE: Registered Agent signaturé required when reinslating) DATE

..

Filing Fee Is $50. 18
A ,pue y May 1, 2097+
T 1 : PR

Make check payable to
Florida Department of State

9. e

MANA(.EING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
me .- t O pelete TITLE VA o= O] Change  ( LA#ddtion
v HAE STEVEN SA/ONTZ-
STREET ADDRESS STREET ADDRESS Psis ) GO 7
CIFY-§1- 2P CITY-s1-21P A AN }’1 . = 3/_5'é
TMe O Detete 013 NARARe R [ Change  #= Rudition
v e STEVEN <ASTER
STREET ADDRESS SREETADORESS | D S0 _ T E A BSON of
CITY-ST-2IP CITY-SI-21P ;7(_01 ; s/wmb . D/?
TILE O pelege T7LE 4 [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S$1-2IP
TTLE (7 peiete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21 CITY-§T-2IP
TILE 3 Delate TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hersby certity that the information supplied with this filing doas not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; thal | am a managing member or manager of the
lintited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:.

, MG

2P T4)- 7979

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAG:N(MEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

f25/oF

“Date Daytime Phor #




