FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000058884 02-29-2008 90101 017 ***138.75
1. Entity Name
CRESSOTTHINVESTMENTS, LLC
Principal Place of Business Mailing Address . b- U Ul 1 b' 3 4
5528 LUCIA PLACE 5528 LUCIA PLACE
SARASOTA, FL 34238 LS SARASOTA, FL 34238 US
S PO e MR R AT IV ERATTAV A
Suite, ApL. #, atc. Suite, Apt. #, elc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
VL., = Da‘q 3 f?é Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggn‘:?:‘;"onal
6. Name and Address of Currant Reglstersd Agent 7. Name and Addrass of New Registerad Agent

Name

CRESSOTTI, LISA

5528 LUCIA PLACE Street Address (P O. Box Number is Not Acceptabla)

SARASQTA, FL 34238

City FL l Zip Coda

8. The above named enlily submils this statement for Ine purpese of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or priried name of registerad agert and tile if applicabl: IMOTE: Regrstered Agenl signalure raqured when rengtating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TIE MGRM [ Delete lILE O change [ Addilion
NAME CRESSOTTI, LISA NAME
STREET ADDRESS | 5528 LUCIA PLACE STREET ADIRESS
CITY-SI-2iP SARASOTA, FL 34238 cITY-51-2p
TIrLE O peleie TIILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIE O Detete TiLe - [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CiTy-Si-71P
TITLE ] Delele TILE {JcCrange [ Additien
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-51.21p CiTy-SI-ap
TITLE [ pejete MLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-51-2IP
TTLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STAEEF ADDRESS STREET ADORESS
CITY-ST-2IP CIfY-51-21p

11. | hereby certily that the information supplied with this filing does not gualify for Ihe exemplions contained in Chapter 1189, Florida Stalutes. | further certily that the information
indicated on this report is irue and accurate and 1hat my signature shall have tha same legal edfect as if made under oath; thal | am a managing member or manager of the
fimited liability company gr the receiver or lrustee empowared lo execute this raport as required by Chapter 608, Florida Statules.

fpetze IS A CAES17TY ‘ 02%2%? AIEIVEOTN

SIGNATURE:

BIGNATLH

i
AND TYPED OR PRINTED NAME OF SIGNING MﬁAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #

s



