FILED

2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000091575 02-02-2007 90032 047 ****50.00
1. Entity Name
CRIMSON IBIS TWIN RIVERS, LLC
Principal Place of Businass Mailing Address T
950 JEFFERSON STREET 950 IEFFERSON STREET
HOLLYWOOD, FL 33019 HOLLYWQQD, FL 33019
R e L AR AN
Suita, Apt. #, atc. Suite, Apt. #, etc. 01302007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For .
55—? /é 2 0 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Dasired 0 ?i‘g?qmm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASTER, STEVEN
950 JEFFERSON STREET Strest Address (P.C. Box Number is Not Acceptable}
HOLLYWOOD, FL 33019
City FL —l Zip Coda

8. The above named entity submits this stalement for tha purpose of changing its registered clfice or registered agant, of both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and uitle it applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
Filln Foo is ssqo- 0 : Make check payable to
Due y May 1, 2 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e . O pelete TITLE MANVAGEZ [ Change Wdiﬁun
v _ v STEVEN S4/1ONTZ
STREET ADDRESS L. STREET ADDRESS ?5‘ I < W Lo T
CITY-ST-2IP ’ . CITY-ST-2IP N AN ,‘ L =23 Ig‘é
e 7 I O Delete e MA NAGEF. O Chenge A Rddition
NavE . . e STEVEN <pS TE?Q
STREET ADDRESS . C N - STREET ADDRESS ? <O T FF'C_/MIV
CITY-ST- 2P . P CIFY-§T-21p HorNJwoob rF7 3 30[7
TITLE : . [ pelete TITLE ' ) ’ [J Change [ Addition
NAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iF CITy-S1-2IP
TITLE O vetete LE [J Change [ Adgilion
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TILE I change ([ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y -ST-28 LY -ST-2P

11. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the ggceiver or trustee empowserad to executa this report as required by Chapter €08, Florida Statutes.

SIGNATURE: , MErK— //27A’7 2085~ 7¢/- 7979

stGNATURE'AND TYFED OR PRINTED NAME OF "'MEMBER. L , OR AUTHORIZED REPRESENTATIVE Dayume Phone #




