#

2008 LIMITED LIABILITY COM
ANNUAL REPORT - -

~a

PANY

DOCUMENT # L.07000074835

1. E

ntity Name

CRES RESIDENTIAL SERVICES, LLC

Principal Place of Business Mailing Address
7916 EVOLUTIONS WAY 7916 EVOLUTIONS WAY
SUITE 106 SUITE 106

TRINITY, FL 34655

TRINITY, FL 34555

FILED

s Jun 20,2008 8:00 am

Secretary of State

05-16-2008 90189 050 ***138.75

MG BRI

2. Principa! Place of Business - No P-O. Box # 3. Mailing Address
Suita, Apl. ¥, atc. Suite, Apt, ¥, eic. 01092008  Chg-LLC CRZEQD83 (12/06)
City & State City & Stata 4, FEIlNumber Appliad For
a[n -05 {r? "HD‘) (_0 Not Applicetie
Zip Country Zip Country o . $5.00 Additional
8. Certificate of Status Desives 01 Fee Required
8. Name and Address of Current Ragistered Agent 7. Nsme and Add of New Regl d Agent
Name

CRUMBLEY, ALLEN'S

791

8 EVOLUTIONS WAY

SUITE 106

TRI

NITY, FL 34855

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2o

8. The above nemed entity submits this sialement for the purpose of changing its registerad office of ragistered agent, of both, in ihe State of Florida, | em familiar with, end accepl

the obligations ol registerad agent.

SIGNATURE

Sigrir. e O Pt A o FICrEIBN Aend B0 DI

# appicanks

(NOTE Repiniersd AQert sipgnsics raquire when rengangl

DaTg

After May 1, 2008 Fea will bo $538.75

FILE NOWIt FEE IS $1238.75

Mako check payable to
Florids Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TINE MGRM 1 pelets TITLE [ Crenge O] Addition
NAME CAPSTONE TROPICAL HOLDINGS, INC. NAME

STREET ADORESS | 7916 EVOLUTIONS WAY, SUITE 106 STREET ADDRESS

tmy-si-2¢ | TRINITY, FL 34655 GTY-51-20

TME MGRM O oetete TRLE [Jchange [ Awition
NAVE FIELDS, MICHAEL W NANE

STREET AD0RESS | 7816 EVOLUTIONS WAY, SUITE 106 STREET ADDAESS

oS- | TRINITY, FL 34655 - eiry-s1-2p -
TILE O Dsieta TIHE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirv-g1- 1@ CITY-5T-2P

TIME B O petess mE O creags [ Addion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CirY.S1-1p

TME {0 peien IME O cChange [ Addiion
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p ony-ST-op

me [ Dare e O Cmngs [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

[ . CITY-$1-21P

11. 1 haraby cenity that the information supplied with this liing does not quaiily for 1ha exemptions contained in Chapter 118, Florida Statites. | furthot certity that 1ha information
indicated on this reporl is rue and eccurate and that my signature shall have the same jegal ellect as it made undar oain; that | am a managing member o managet of the
famited llability comparny or the receiver or trustees empowered 1o execute this repon A9 required by Chapter 608, Florida Statutes.

. o156 /0%
N S L] S—

[~



