2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

DOCUMENT # L06000114575

1. Enlity Name
CRIMSON IBIS PEACHTREE LLC

02-07-2007 90110 025 ****50.00

Principal Place of Business

950 JEFFERSON STREET
HOLLYWOOD, FL 33019

Mailing Addrass

950 JEFFERSON STREET
HOLLYWOOD, FL 33019

6001362¢

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

EER AV

Suite, Apt. #, efc. Suite, Apt. #, elc.

02042007 Chg-LLC CR2ZE083 (12/08)
City & State City & State 4. FEI Number Appliad For
— S‘C? 7 4 l{q q Not Applicable
Zp Country p Country 5. Cerificatoof Stalus Desied ~ []  99-00 Addtional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
Name

CASTER, STEVEN
950 JEFFERSON STREET
HOLLYWOOD, FL 33019

Street Address (P.Q. Box Number is Not Acgeptable)

City

FL i Zip Code

8. The above named eniity submits this statemant for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepi

the oblkgations of registered agent.

SIGNATURE

fure, typed or printed name of registered agens and titke if applicable {NOTE: Registered Agent signaturs raquirod whon reinstating DATE
“ Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. v. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE 3 Delete TME Ma-NAGE— O Change LA Radition
NAME b1 NAME SreVv SH1oNTZ
STREET ADDRESS o smeeTanOiEss | GSIST S (O CT
CITY-SI-21P CITY-ST-2IP Migl. Et 2%/C
TLE (3 Delete e mn AN 4(‘9 = /L O Change 47T Adition
A A Sreven Mﬂ—
STREET ADDAESS srcrappass | PO T EFFErson <7 ~
CITY-51-21p CHlY-1- 2P w LYo aD ~_ 230/7
TNLE [ pelete me [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TITLE [ cChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
TITLE [ elete TILE [ charge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-20P CHTY-ST-2P
TITLE O Delete TIILE [Jchange [ Addition
KAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP ciTY-S1-21P

11. 1 hareby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
rale and that my signaturg shall have the same Iega! effect as if made under palh: that | am a managing member or managar of the

indicated on this report is true ang-dge

z/sjpg 205=T4-7979

BIGNAWRWD TYPED OR PRINTED NAME OF

LSIGNATURE

REPRESENTATIVE Caytane Phone #




