FILED

2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M98000001406 07-11-2007 90012 028 ****50.00

1. Entity Name

CRESA PARTNERS, LLC

Principal Place of Business Mailing Address
1200 BRICKELL AVENUE, SUITE 750 1200 BRICKELL AVENUE, SUITE 750

MIAMI, FL 33131 MIAML, FL 33131 : 80052273

Suite, Apt. #, eic. Suite, Apt. #, eic.
Ap uite, Ap 07022007  Chg-LLC CR2E083 (12/06)
City & State City & Siata 4, FE| Number Applied For
04-3420885 Not Applicable
Zi Count Zi "
s ountty P Country 5. Certificate of Staws Desied [ 99-00 Additionai
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglisterad Agent
Name
SAWYER, EDWARDE
200 S. BISCAYNE BLVD., #4900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Coda
8. The above named antity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE -
Signature, typed or prnted name of registered agent and litle il apphcable. (NOTE: Regmstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
. Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR [ Delete TITLE [3 Change [ Adgition
NAME GOADE, WILLIAM W NAME
STREET ADORESS | 84 STATE STREET STREET ADDRESS
CIrY-St-2IP BOSTON, MA 02109 CITY-ST-21P
TILE MGR [ Detete TITLE [ Change [} Addition
NAME PREVE, DAVID J NAME
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 750 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33131 CITY-ST-2P
FILE MGR [ Dalete TITLE [ Crange [ Addition
NAME PORTER, GERALD A RAME
STREET ADCRESS | 11726 SAN VICENTE BLVD., #500 STREET ADDRESS
CITY-S1-2P LOS ANGELES, CA 90049 CiTy-ST-21P
TLE MGR Delete TITLE [J Crange [ Addilion
NAME BRADY, JOHN RAME
STREETADDRESS ) 550 §. WINCHESTER BLVD., #600 STREET ADDRESS
CITY-8T-2IP SAN JOSE, CA 95128 CITY-51-21P
TITLE O Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF A CITY-ST-2P
11. | hereby cenrtify that the information, subgpli ( fihg does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report is true and gccudgte and mygignature shall have the same lega! effect as if made under oath; that | am g managing member or manager of the
limited liability company or the recalvey or powyred to executs this report as required by Chapter 608, Florida Stajutas.
SIGNATURE: )’&ﬂ 20¢ 3754
BIGMNATURE AKD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytime Phone #




