FILED

2008 LIMITED LIABILITY CONMPANY May 22,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000066874 05-22-2008 90515 037 ***138.75
1. Entity Name
PALAZZO DI ORO TIC - CRISPIN, LLC
Principal Place of Business Mailing Address
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619
T T R i HHIIHHIIIIUHII!
Suite, Apt. #, etc, Suite, Apt. #, elc. 03202008 Chg-LLC "CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Countfy ‘ Zip Country 5. Certiticate of Status Desired O Eese'ggqfig”c’"a'
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Agdress (P.O. Box Number is Not Acceptable)
WE__STON, FL 33331
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or regisiered agent, ¢ both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

T Signeglure, typed or printed name of registered agent and title il applicable (NOTE: Regisiarad Agant signature requiret when rainsiating) DATE

FILE NOWI!l FEE IS $138.75 Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 1 Delete TITLE [ change [ Addition
NAME CRISPIN INVESTMENTS, LLC NAME
STREET ADDRESS | 4566 THE WOLF LAW FIRM STREET ADDRESS
CITY-81-2P CARLSBAD, CA 92010 CIrY-S1-21P
TITLE O pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TITLE [ delete TITLE [1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-ST-ZP
TNMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-$T-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as i made under oath; that | am a managing member of manager of the

limited liability co or the receiver of fruslee empowered to execute this report as required by Chapter 608, Florida S Mﬁqﬂu
TRUSSE OF THE. (MGMA@ L
SoLE MEMBER_OFTR| \EWNW
SIGNATURE: .

SIGNATURE AND YYFETJ QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Oan [/Ab’/ Daytl'no Phone ]

=

o

(s MANASIAG 22 o QRGN INGSTIGTS [ 1601207177



