FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000039844 04-13-2007 90043 019 ***150.00
1. Entity Name
CREST MOQUNTAIN, LLC
Principal Place of Business Mailing Addrass
2801 PONCE DE LEON BLVD., SUITE 1000 2801 PONCE DE LEON BLVD., SUITE 1000
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e R B T AR
95 Merpiek (oo 95 Merwek Way
S;e;‘g#‘ et S“;';‘.’g' eic. / 03092007  Chg-LLC CR2E083 (12/06)
ity & State City & Stala 4. FE| Numbar Applied For
C’CO/a/ Gables, Coro! Gab/es FL 20-1175377 Not Applicable
éi’g /3 ’l Counlz‘/‘/” Zii’gj /3 ¢ Counlrz(‘/ﬁ 5. Carlificata of Status Desired a ?ese'ggqtﬁg:‘;mma'
6, Name and Address of Current Ragisterad Agent 7. Nama and Address of New Regt od Agent

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Adaress (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL | Zip Coda

8. The above namad entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of re‘giﬁte(ed agent.
&

SIGNATURE
Signdlure. typed or prinlad name of registered agent arxd bille if appicable (NOTE: Regmiered Apent signature required when reinstatng} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [ Change [T Addition
NAME PEREZ, FIDEL A NAME
STREET ADORESS | 2121 DOUGLAS ROAD SIREET ADDRESS
Ciry-S1-21P MIAMI, FL 33145 CiTy-81-ZIP
TIILE MGR [T Delste TITLE ‘Q.Change [ Aadition
NAME RODRIGUEZ, JULIAN J NAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD., SUITE 1000 STREET ADDRESS 95 Ate w 2k 73 P She. 250
ory-st-uP | CORAL GABLES, FL 33134 ciry-53-2p corel. aables A~ 3r2 %
TE O Delele TLE " O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-s7-21P CIFY-§1-2P
TITLE O Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClTy-51-2P
TILE LT Delete TITLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§T-21P CITY-ST-2P
TITE O Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-71P CITY-S1-2IP

11. | hereby certity that tha information supplied with this filing doas not quality for the axemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and th y Signature shall have the sapmp legal effect as i made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or truste wared ta exacute this repo raquired by Chapter 608, Florida Statutes.

SIGNATURE: 7/5 o)

SIGNATURE AND TYPED OR PRINTED NAME DFf'IfNING MANAGING u#n. uAﬂnGEﬁ, oR Aumofs‘ REPRESENTATIVE 7 oad 7 FT—",




