2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 28, 2008 8:00 am

DOCUMENT # L07000066892 ecretary of State
1. Entity Name
CRIMSON IBIS BANYAN STREET, LLC 04-28-2008 90057 049 ***138.75
Principal Place of Business Mailing Address
950 JEFFERSON STREET 950 JEFFERSON STREET : 1 AU 9¢
HOLLYWOOD, FL 33018 HOLLYWOOD, FL 33019 bUU U794
T ST KA BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
21— 21 L} o 3 7C7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'gglgf;mc’"al
6. Hame and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

CASTER, STEVE
650 JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33019

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4= .

IGNATURE _ : :
sia i M Signature, typed of printed name ol registersd agent and ttia  appticable. {NOTE: Ragistared Agent signalure required when reinstaling) DATE
. FILE NOWIIl FEE IS $138,75 Make check payable to
After:May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE N 6GL © [ Delete TME O Change [ Addition
g 10 NTZ, STEVEN N
STREET ADDRESS Is(< S W GoOTH <7 STREET ADDRESS
CITY-S7-2IP Ml . B R/Ch CITY-ST-7IP
TIrLE Mo e 7 oelete TITLE O change [ Adaition
e CASTER, TEVEN e
STREET ADDRESS s TeF FE'Jfoﬂfv 87 STREET ADDRESS
CITY-ST-2P Hoil s woob, Fr. 220/F CITY-ST-2IP
TRE ! "3 peree THLE Ochange £ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2IP CITY -§1-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE O Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZP

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and urate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the 'er or trustes ampoweared 10 execute this report as required by Chapter 608, Florida S1atutes.

STRUD) ). CASYER, M /G080 7Yoo

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dl(e Daytime Phone ¥

SIGNATURE:

SIGNA




