2005 LIMITED LIABILITY COMPANY FILED

- CRICKLEWOOD.SOUTH, LLC

ANNUAL REPORT (AR) Apr 19,2005 8:00 am
DOCUMENT # L99000004717 ) ' ecretary of State

1. Entity Name
04-19-2005 90008 010 ****55.00

Principal Place of Business Mailing Address
MEBERAFE32750-
N\O \Jr\-{f\-) —\-—mo& ue Xk 'P 6. Exox Bl
XZ L # etc. O Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & Stale City & State 4, FE! Number Applied For
. W\ : 59-3591848 Not Applicable
Zp Couniry élhs_(ﬂ COI 4 iS; Q 5. Cerificate of Status Desired $5.00 A‘ddllional
Fee Required
6. Name and Address of CLIranl Regls!ered Agent 7. Name and Address of New Reglslered Agent
. o Name\L B‘L ’—:' -/ 7=
m S"eelaidfess {P.0. meer nsfso ogeptable) }
DO Sy

WINTER PARK FE55769 Setke 204
% el baedodde FL | 2Z& |G

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

the obligations of registered agent. _
SIGNATURE __ OJ“' cﬁ(&%\,—&,(« L; M\(&\ 0~ L{ - [O 5

Signalure, typed of printed name of registered agen! and itk if applicable (NOTE Ragiste rderadini signaturs requrad when renstaling) DATE

: iDue By May- 2005
8. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TILE MGR [ pelete TITLE [Jchange [ Aadition
NAME KYNER, DAVID B NAME
STREET ADDRESS |P.O. BOX 36 STREET ADORESS
CIrY-si-2P MT DORA FL 32756 CITY-S1-2IP
TWILE MGR ] Delete THLE [JChange [ Addition
NAME LOWENSTEN, STEVEN C NAME
SIREET ADORESS |P.O. BOX 36 STREET ADDRESS
CITY-81-2IP MT DORA FL 32756 CITY-51-2P
nE— — MR —  — _ %Delcte BT e e OChangs  [JAddition
HAME BEATTY, PRISCILLA W NAME
STREET ADDRESS {P.0). BOX 36 STREET ADDRESS
CIfY-ST-BF MT DORA FL 32756 CITY-ST-2IP
e MGR N?ﬂelel& TILF [J change  [J Aadition
NAME BEATTY, JAMES E NAME
SIREET ADDRESS |P.O. BOX 36 STREET ADDRESS
CITY-ST-2IP MT DORA FL 32756 CITY-81-2F
TILE O Dpelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-2IP
TITLE [ elete THLE . [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST1-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made nder oath that | am a managing member or manager of the
limited liability comparkqr the receiver or trustes empowered to execule this repert as required by Chapler 6 a Statutes. { io 03——

i

1528 9226
SIGNATURE: 2 M&Q)\(A P o T Q \dﬂwm\ggL_L ros

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI‘QGNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




