FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000006493 01-22-2008 90119 028 ***143.75
1. Entity Name
CRESTNET 2, LLC
Principal Place of Business Malling Address ) 6 0 ﬂ 0 2 7 47
220 WEST CREST STREET 220 WEST CREST STREET D A
ESCONDIDO, CA 92025 ESCONDIDO, CA 92025
R e A
600 la Teprazs Birvp. koo laTerraza Bivp .
S ApL 4. €1 Sulte Apt. . &1 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
£ScoNtido, CA Ecowbrno, CA 20-5947422 Not Applicable
3&0 a5 Cogg* leqz 25 Coﬁg " 5. Centficate of Staws Desired 1R Ei-ggﬁ:ﬂ:‘;ﬂona‘
£. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip 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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. Iyped or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADGITIONS/CHANGES
THLE MGRM U] etete L [#PChange [ Addition
NAME CREST NET LEASE, INC. NAME
STREET ADDRESS | 22OWESTCRESTSTREET—— sireeT a0oRess (oo (4 Tezeaza B vD
Ty -ST-21P ESCONDIDO, CA 92025 Ciry-87-2IP
THLE O Delete THLE [ Cnange [ Agdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE O pelete TIILE {J Change [ Addition
NAMF NAKE
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-si-aip
TILE (O etete ITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-81-zp ClY-S1-2IF
TITLE [ Deiete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2p CiTy-S1-2P
TIILE 3 Delete [l £ Change (] Aadition
MAME NAME
STREET ADDARESS STREET ADDARESS
Ciy-81-2ip Cify-S1-2IP

11. ! heraby certify that the informatign sy,
indicatad on this report is Irue ghd a
limited liability company or thefecei

liegd with this tiling does not qualify for the exemptions cantaned in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
4 0r76 empowered to execute this report as required by Chapter 608, Florida Statutes.

LY

SIGNATURE:; // ~ Micaner 7 freper_ 'LA;;g (o) 741- 211

SIGNATURE AND TYPED OR FRlNTEDﬁAhf D’ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




