2006 LIMITED LIABILITY COMPANY FILED
° ANNUAL REPORT Jan 23, 2006 8:00 am

Secretary of State
PgiSNl;JmIZAENT #199000004717 01-23-2006 90132 027 ****55.00
CRICKLEWQOD SOUTH, LLC
Principal Place of Business Mailing Address NMUUULY (Y
P.0.BOX 36 P.0. BOX 36
MT DORA, FL 32756 MT DORA, FL 32756
ST 0 S
(ﬁa ~ BDoe ﬂ_f & ﬁ\s}“\w‘- (\'\-’Q‘
S““‘* Ap‘ 4 et Suite. Apt. #. etc. 01172006  Chg-LLC CR2E083 (11/05)
City & Stat ity & Stat 4. FEI Number Applied For
rju \-—{Lut\nﬂ.\u Lﬂ_ l:\ ‘EY: iv L'C'J‘-‘-\-‘rflc'-\ﬁ Pl 59-3591848 Not Applicable
.53£| y 9”;‘;”“1“( 3—23 | Z— ”"y \ 5, Centificate of Status Desired &, fese-ggq;f:;“ma‘
6. Name and-;Addres; of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DAWSON, KEN
888 SOUTH NNIDREWS Street Address (P.O. Box Number is Not Acceptable)
" SUITE 204 ;
FORT- AUDERDALE, FL 33316
City FL ‘rzip Code

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

SIGNATURE g . -
Signatura, typed or pm;yd name of regisierad agent and tile if appECable. {NOTE: Regialered Agent signature requaed whan remsialing) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TMLE MGR [ elete TILE (5Change 3 Addition
NAME KYNER, DAVID B NAME .
STREET ADORESS | P.O. 36 STREET ADDRESS ’7’/ (Q jaL AuQ_LE
cmv-st-z@ | MT D@RANFL 32756 €Ty -S7- 2P To D—\J Lo grcd F:t 3% Z
e MGR’ 3 pelete TMLE %hange [ Additien
NAME LOWENSTEN, STEVEN C HAME \
STREET ADDRESS | P.O. BOX 36 smeenaoress | f (g rpa. i~ M
crv-stzp | MT DORA, FL 32756 awsrr | o Lasdarda e FL 333070
TILE O petete TLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE O Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-2P CHY-ST- 2P
TME [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1.21f CITY-ST- 2P
THLE [ Detete TILE [ change [ Acaition
NAME NAME .
STREET ADDRESS e ) STREET ABDRESS
CIrY-sT-2P Ty -ST-7p

11. I heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this it is true and accurate and that my.signature shall have the same legal efect as if made under cath; that F am a managlng member or manager ol the
lirited liability ¢ y or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statunes.

f MLQ\C. 0~ /‘Za 06 954 S52-494457]

AND TYPED OR PRINTED NAME OF S/GNING uu\ﬁfo“leum, WANAGER, GR AUTHORIZED REPRESENTATIVE Derytime Phone #

SIGNATURE: .

|




