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N COVER LETTER *

TO: Registration Section
Division of Corporations

SUBJECT:

CRescenTTIE, LLL-

(Name of Limited Liability Company)

Deat Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RicARD V. DAY

—_ <>
(Name of Person) -t =
TR B
e o
B
CAsscente LLOC 3, I
L P 2
{Firm/Company) %?‘.-f. -0 \8
w =
350 5 CoumYY RD. o4 L
- ;T
{Address) >
Prcm  GcH FC 33980
(City/State and Zip Cade) -
For further information concerning this matter, please cali:
RlcHARD V. DAY a( 56l y S01- T577
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Begistration Section Registration Section
Division of Corporations Division of Corporaiions
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is & check for the following amount:

1$25 Filing Fee [ $55 Filing Fee & Certified Copy

TNHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2007
RICHARD V. DAY

350 S COUNTY RD.
PALM BEACH, FL 33480

SUBJECT: CRESCENTTIE, LLC
Ref. Number: L06000079395

We have received your document for CRESCENTTIE, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being 2,
returned for the following correction(s): P, 2
pio. Y
We are enclosing the proper form(s) with instructions for your convenience. %c% v %
[l

Please return your document, along with a copy of this letter, within 80 days or %;{g"- =
your filing will be considered abandoned. ?Qn >

o, =
if you have any questions concerning the filing of your document, please call %.% e
(850) 245-6097. 2]
Marsha Thomas
Document Specialist Letter Number: 207A00054628

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



" " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
— i BOTH FOR LIMITED LIABILITY COMPANY

Pupsuant to the provisions of sections 608.416 or 608.508, Florida Staiutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

I. The name of the limited liability company is: CRE chf'u TTie i LL&

2. The mailing address of the limited liability company is : <3 SO S <CounTt R»

_____ Paem Gew FL 33480
LOG booo 79395

4. Document number

g~ - 200L

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CORPORATION  SERVILE LomPanY
Name
1201 HAYS sSiteeetT

Address )
TALLAHASSES  FL 32701
City, State and Zip

6. The name and address of the new registered agent and/or office:

RichAarDd . DAY

o
—t
N B8 3
ame

350 S5 cowosty RD = -
Florida street address (P.O. Box NOT acceptable) %—_—% - %
o -~ o

fim Be 5 33480 S =

- Ten o

City, State and Zip S -

=

=
Ifthe limited liability company is not organized under the laws of the State of Florida, it is h%?eby
confirmed that after the change or charéges are made, the Florida street address of the registered office

and the business office of the registere a%j:nt will be identical. Or, in the case ofa Florida limited
liability company, it is hereby confirmed ¢

i at the change(s) was/were authorized by an affirmative vote
of the membeys of the ligpited liability gompany or as otherwise provided in the articles of organization
or the opesﬁ%;’eem tof thtyoé%ﬂ liability company.

AL\

{(Signature of a Mefaber or autheited ?fesema{we of a member)

Ric ALY . DAY

{Printed or typed name of signee} B T

agree o
ative fo the proper an,

af} Lerm

C

e complete perforinante of my duties,

czgn ir with q ?’ decepl the obligations of my position as registered agent as provi eg (17 ]

ier BU8, ES5—8ir, if this dobument is belug filéd 16 merely reflect o change in the regisiered office
address, I heptby popfirm t

t fae iimited liability company Has been notified in writing of thiy change.

I fzer?by aceept the appoz’mmerf asre fste::;d.agem f]md agrec io gct in this capacity. I firther
comply 11;/ tf}% provisions of all statules re

| P -
{Signalure of Regisifred Agent)

Division of C(}rpéit;s, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



