2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000009317

Apr

FILED
17,2006 8:00 am

1. Entity Name
CRESCENT COURT LLC ecretary of State
04-17-2006 90049 Q34 ****50.00
Principal Place of Business Mailing Address
- RAVENSE N3 BOX 3109
us ST PETERSBURG, FL 33731 US
v LR e

2. Principal Place of Bugi 3. Mailing ress i
129 — 15 SteeeT N

Suite, Apt. 2, efc. Suite, Apt. #, atc. 02192006 Chg-LLC CR2EGS3 (11/05)

Cuty & Stat City & Stale 4. FEI Number Applied For

kf% EU/ FL 59-3617995 Not Applicable
253370 5 e llas] o & CoticaoolSaobesiod  [1  F300 ecpons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUSTER, DARRELL

129 — ([+h

Streel Address (P.0Q. Box Number is Not Acoep!abla)

N.

SrleeT

“sr. Petersbor g

FL

*2%705

- ..J The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, n{the Stale of Florida. | am familiar with, and accapt

e obligations of registered agent.

il te)

SIGNATURE it 1

yped o printad neme ol mgtered agani and din § appicable {NOTE: Ageni i when Q) DATE

Fea is $50.00 Make check payable to

May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM O detete TME Ochnge [ Addiion
NAME KUSTER, DARRELL NAME
STREET ADDRESS | BOX 3109 STREET ADORESS
CimY-ST-ZP ST PETERSBURG, FL 33731 oTY-ST-2P
TME [ Detete TME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P CITY-ST-1P
me 3 petete TME Ocenge [ Addition
RAME NAE
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-sr-zp CiTY-ST-2p
TME [ Detete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oy-ST-2¢
TIMLE [J Detete TME [Ocrmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-BP.

11. Yhereby certify that the information supptied with this fiting does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | funher centity that the information
indicated on this repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited hability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

et Faete) sl

727-4f2-45 51

SIGMATURE AND TYPED PRINTED RAME OF SIGHING

Derytsme Prons #



