FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000000670 ; 04-27-2005 90021 029 ****50.00

1. Entity Name
CRESCENT RESOURCES, LLC

Principal Place of Business Mailing Address 1 q [) U 1 3 2 2

400 5. TRYON ST., STE. 1300 P.0. BOX 1003

CHARLOTTE, NC 28201-1003 CHARLOTTE, NC 28201-1003
"1
2. Principal Place of Business 3. Mailing Address
ite, Apt. # . i . 3
Suite, Apt. #, atc Suite, Apt. #, elc 04132005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
57-0443582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL l Zip Code
8. The above namad 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
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Regiatered Agant signature required whan reinstating) DATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmeE [ MGR™ n [ Delete TIMLE I’Y\FJYI Elchage [ Addition
NAME DUKE VENTURES, LLC NAME e,n{u!es ’
STREET ADDRESS | 422 S. CHURCH STREET PBO5SE STREET ADDAESS 427, 5. 3\" ME
on-§-2P | CHARLOTTE, NG 28202 on-sT-2f | ¢ laax totte NG 28202
TIMLE MGR [ pelete TITLE O cChange [ Addilion
HAME FIELDS, ARTHUR W NAME
STREET ADORESS | 400 S TRYON ST., STE 1300 STREET ADDRESS
CITY-§7-2IP CHARLOTTE, NC 28202 CITY-&T-2IP
TME MGR O Deleze TME O Changs [ Addision
NAME SHORT, JAMES M JR RAME
STREET ADORESS | 400 S TRYON ST., STE 1300 STREET ADORESS
CITY-ST-2IP CHARLOTTE, NC 28202 CITY-ST-2P
TITEE MGR O petete TIE Ochnge O Addilion
NAME MCGEE, R. WAYNE NAME
STREET ADDRESS | 400 S TRYON ST., STE 1300 STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28202 CiTY-ST-2IP
TIME MGR {0 petete THLE [ Change [ Addition
NAME MOGG, JIMMY NAME
STREET ADORESS | 400 S TRYON ST., STE 1300 STREET ADDRESS
CiTY-ST-2IP CHARLOTTE, NC 28202 CITY-§T-2IP
T O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciy-§1-2IP
11. | hereby certity that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes. & -
3 13-
SIGNATURE: Bl (Aot , Trtte Glogowski_Jsst See.  Ahsls 32239
$IGNATURE AND TYPED OR PRINTED NAME #F GIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Daytime Phone &




