2008 LIMITED LIABILITY CONPANY
ANNUAL REPORT

FILED
Feb 27, 2008 08:00 AT

DOCUMENT # L00000005385

1. Entity Name

CROWN POINTE V, LLC

Secretary of State

Principai Place of Business

2246 NW. 40TH TERRACE
SUITE A

Mailing Address

PO BOX 357550
GAINESVILLE, FL 32635

GAINESVILLE, FI. 32605
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8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in tha State of FIonda. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signalure, lyped or privted name of regisiered agent and litle i apphcable

(NOTE, Registered Agent ignatura required when reinstatng}

DATE

FILE NOW!!I FEE IS $13B.75
After May 1, 2008 Fee will ba $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

SIREET ADDRESS
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GAINESVILLE, FL 32605
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11. | hereby certify that tbe information supplied with this filing deg
incicated on this repi1 is 1

ot qualily for the exemptions contained in Chapmer 119, Flonda Slalukes { further certify that the informalion

Il have the sama lagal elfect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Flonda Statuies
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