2006 LIMHTED LIABILITY COMPANY

r f
. FILED
Apr 21,2006 08:00 AM

.. ANNUAL REPORT
DOCUMENT # M98000001153
1. Endity Name

CRESCENT CITY/HARPER PROPERTIES, LL.C,

Secretary of State

_ Mailing Address

1733 HILL AVENUE
MANGONIA PARK, FL 33407

Prirgipat Place o Businass

1733 HILL AVENUE
MANGONIA PARK, fL 33407
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DO NOT WRITE IN THIS SPACE
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01172006 No Chg-LLC CRZESS (11/08)
4, FEYNumber . Applied For
72-1403573 L Not Applicabls
J §. Certificats of Status Dosired DE §§-§£qgfg'£‘°“a‘

6. Namoe and Addsess of Cutrent Registered Agent

I

BLANKENSHIP, RUSSELL AMGR
1733 HILL AVENUE
MANGONIA PARK, FL 33407
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8. The abtwe named entily submits (s statemant toc the purpase of changing #s registersd cifice or (
the ebligations of registerad agent.

agi'rtered agent, or bath, Ert' the Stata of Plarida, | e famifiar with, and accepy

|

L |

SIENATURE
SiCralxts, yPed or provied neme of segesturad agent end side if apgheable

INCTE: Reprsisren Agen: signatute reguired when reinstaing]

DATE

-

Filing Foo Is $50.00
Due by May 1, 2006

L

9.

MANAGING MEMDERS/MANAGERS

TIRE

NANE

STAEEY ADURESS
SITY-ST- 21

MGR

BLANKENSHIP, RUSSELL A MGR
1733 HILL AVENUE _
MANGONIA PARI, FL 33407
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SIHEEC ADURESS
Cify-87-21F
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NAME

STEET ADDRESS
Y- §7-2F

|

HILE

Kase

STREET ADURESS
Cisy-57- %

(113

NAME

STRCLY ADDRESS
Ciry-ST-aip

HILE

NAMET

SIRLLT ADDRESS
CITY-S7-2¢

(00000524572
05/03706-501 19-015 5. 00

DO NOT WRITE
IN THIS SPACE

11. | heteby cartily that he Information supplied with this fifing does not qual

b

as required by Chapter 808, Florida élatutes.

: g [ ty far the exempticns cortainad! in Chapler 119, Florida Statutes. 1 furiher canify that (e infarmation
indicaned on this repor §s irue and accurate and that my signatura shalt have the same legal effec) as if made under cath; (hat | am a managing membar ar manager of the
linnited Jiabilily company of the feceiver ar trugles empawered to exegute this re; i

SIGNATURE: Q‘W‘ \-/57 -f.;i@

BICHATURE AND TYPED OR PR!*ED NaME OF ﬁGNING MANAGING MEMBER, G AUTHORIZED REFRESENTATIVE .
.

Dayiime Phone #

\
i
|
'
i
[
H




