File on or before May 1, 1999 or Limited Liability Company will be —_
subject to a $ 400.00 LATE FEE.

»
LIMITED LIABILITY COMPANY FLORIDA DEFARTMENT OF STATE
" Katherine Harris
ANNUAL REPORT Secretary of State ST .
1000 DIVISION OF CORPOHATIONS e
IS RN Y "o N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee AV HE TH S 00
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .
= T D
T Name andMaing Adaress  DOCUMENT # »7°U0000L343 Sl
CRD PROPERTIES, L.C. 1a. Principal Place of Business Address
210 HIDDEN BAY DRIVE 210 HIDDEN BAY DRIVE
OSPREY FL 34229 OSPREY FL 34229
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation
08/05/1998 FL
Suite, Apt #, elc T &dite, Apt # etc. B . ]
4. FEI Number D Applied For
City & Stata City & Stale o ) 65-0858932 ] ﬁg}&;;;:
Zip Country 0 e SowinT §. Date of Last Hoport 6. Certihcate of Status Desired
]
7. Name and Address of Current Registered Agenl 8. Name and Atldress of New Registered Agent/Office
D’ AGOSTINO, KENNETH E Rame
210 HIDDEN BAY DRIVE — ]
OSPREY FIL 34229 Street Address (P.O. Box Number is Not Acceptable)
TSlite, Apt. #, eic. B T
oy ) ) " | Zip Code T
FL

9. Pursuant lo the provisions of Seclions 608.416 and 608 508, Florida Statutes. he above-named limited labilily company submuts this statement for the purpese ol changing
its registered oflice or regislered agent, or both, inthe State of Florida Such change was authorized by affirmalive vole of amajority of the membiers | hereby accepl the appointment
as registerad agerd, and acoep! the obligatans.

SIGNATURE __ . . ... . . . DAL
[ R P I I I T O A B L ] A R O B T I e R R L
10. Tie Managing Members/Managers Business Streot Address Chty, State and Zip Code
MGRM| D" AGOSTINO, KENNETH E | 210 HIDDEN BAY DRIVE OSPREY FL
SHIHO M) 2y

5410

sxee b, T

11 | dohereby cerify that the information supplied with this iling deos not quality for the exemption statedin Section 119 07(3) (1), Florida Statutes. tHurher certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same lega! effect as it made under oalt, that | am a managing member or manager of the
Wmited kiability company or the receiver or trustee empowered 10 execule this reporl as required by Chapler 608, Flonda Stalutes, and that my name appears in Block 10, oran an

sionature: _Jut (Do~ - Olansgia Meanke,

! TR0 Tzl
AT RE AT T O PRITT LR l:-[}'J'.l‘|-‘.H-'~'4Pl‘.“'- LR R I E LA B
Lo

INHFISEN R [12-9R)



