2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # L99000004717

1. Entity Name

CRICKLEWOOD SOUTH, LLC

ecretary of State

04-26-2004 90059 Q03 ****50.00

Principal Place of Business

152 E THIRD AVENUE
MT DORA FL 32756

Maifing Address

152 E. 3RD AVENUE
MT DORA FL 32758

24055234

2. Principal Place of Business 3. Mailing Address

i

L

il

Suite, Apl. #. etc. Suite, Apl. 4, etc.

MOORE ‘CR2E083 (11/03}
City & Stale City & Stale 4, FE! Number Applied For
59-3591848 Not Applicable
ap Country op Country 5. Certificate of Status Desired O $5‘00 A_dd'niunal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
I P . o N Name . - .
BERKSON GARY M .
~ .I 1 32 SYMONDS AVENUE Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
“ City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligrations of registered agent.

SIGNATURE

Signature. lyped or printad name of registered agent ard tire if apphcable.

{NOTE: Registerod Agent signature required when reinstating)

DATE

8. MANAGING MEMBERSfMANAGEHS

| KX

ADDITIONS /CHANGES

TTLE MGR ) Delste TITLE [ Change ] Addilion

NAME KYNER, DAVID B NAME

STREETADDRESS |P.O. BOX 36 STHEET ADGRESS

CITY-ST-2P MT DORA FL 32756 CITY-ST-2IP

TITLE MGR ] Delete TInE [JChange  [CJ Addition

NAME LOWENSTEN, STEVENC NAME

STREET ADDRESS |P.O. BOX 36 STREET ADDRESS

CITY-51-2IP MT DORA FL 32756 CITY-$T-2P

TIE MGR : [ Detete TTLE [Ctchange [ Addition
-]~ NAME BEATTY,.-PRISCILLAW- - —— - = . el NAME | ———— L T o T =

STREET ADDRESS | .0, BOX 36 STREET ADDRESS

CITY-ST-2IP MT DORA FL 32756 CITY-57-2IP

TITLE MGR [T Delete TME [l Change ] Addition

NAME BEATTY, JAMES E NAME

STREET ADDRESS [P.O. BOX 36 STREET ADDRESS

CITY-ST-2IP MT DORA FL 32756 CiTY-8T-2IP

TILE 3 pelete TITLE {Ichange [ Addition

NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-§7-7iP CITY-ST-2IP

TLE [ Detete TITLE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

panager) 4-2304

(L,
g

oo

SIGNATURE: Y v Llas K.

SIGNATURE AND_TPELOR PRINTED NAME OF SIGNING MANAGING MEMBER, ‘AAN’&ER OR AUTHORIZED R

ESENTATIVE Drate Dayume Phone &

o




