File'on or before May 1, 1999 or Limited Liability Company wili be
sublect to a $ 400.00 LATE FEE.
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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CRESCENT CIRCLE APARTMENTS, L.C. 1a. Principal Place of Business Address
C/0 CRESCENT MANOR OFFICE C/0 CRESCENT MANOR OFFICE
1501 CRESCENT CIRCLE 1501 CRESCENT CIRCLE
LAKE PARK FI, 33403 LAKE PARK FL 33403
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
09/24/1998 l FL
Suite. Apt ¥, elc. Suite, Apt #, elc. e U B
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7. Name and Address of Current Reglstered Agenl 8. Name and Address of New Registered Agent/OHice
Name
HKIG&S—REGEISTERED AGE, NT CORPCORATION
100 -SOUPHEAST- 2KD - STREET,~ SUTTE-2800 | em/‘: /d d7 i S:(P/ f é’;fmmbﬁ 1 N(m ~ ce/p;m/;f) ]
MIAMI-FL-33131 : \
317 LAENBROCK RN E
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9. Pursuat to the provisions of Sections 608.416 ana 608 508, Fiorida Statutes, the above-named hmited liability company submits this staternent for the purpose of shanging

its registered office or registered agent, orbo!h/erjle of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appaintment

as ragisfered ag f‘d accept the obl jw
~ oa . i ,
SIGNATURE /. Lﬁﬂ@ Ve, « 41’71 i I — LT ]/‘/2 23, /’(l??w
(HogTnned Agent A5 epnig Apps 1 FTE Bt 1ol Ao il s55gr e fecl st wla fo bl 100
10. Tdie Managing Members/Managers . Business Streel Address City, State and Zip Code
% (/ . ) “
MGR | GERSON, THEODORE F 1—504 CRESCENT MANOR OFFICH LAKE PARK FL 3 >4¢3
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ada |00 TS wEERlER, L

M
Wy

11. I da heveby cerlity that the information supplied with this tiing does not qually for the exemplion statedin Section 119.07(3) (). Florida Statutes  Hurher cerlity thalt the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effecl as it made under oalh, that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exe%ute this repant as required by Chapter 608, Florida Statules: and that my name appears in Biock 10, or an an

altachment with an address. \/
SIGNATURE: W il v ,4/9@».4. RNV W e W s Ners f/af 4393
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