2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000005986
1. Entity Name [:l l E:.. o
CRESTVIEW DEVELOPMENT LAND COMPANY, LLC -
05 HAY -2 Py 1: 1y
Principal Place of Business Mailing Address PSR ]
1234 AIRPORT ROAD 1234 AIRPORT ROAD S R S
SUITE 215 SUITE 215 | i il i
2. Principal Place of Business 3. Mailing Address J%M
Suite, Apl. #, etc. Suite, Apl. #, slc., 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Nurnber Appliad For
. ) 59-3755013 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fi'gg‘;?e‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZLBSEAI\\I!,HFP"(():E{'I}}EBAD Street Address (P.O. Box Numbe'( is Not Acceptabie)
SUITE 215
DESTIN FL 32541
City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, lyped of printed nama of registered agenl and Wrle d applicable (NOTE Ragstarad Aganl signaturg required when reinstating ) DATE
. FILE NOW!!! FEE IS $50.00 e
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [J change [T Addition
NAME OLSON & ASSOCIATES OF NW FLORIDA INC. NAME
STREET ADDRESS | 1234 AIRPORT RCAD STREET ADORESS
CITy-§7-7IF DESTIN FL 32541 CITY-51-2p
TITLE [ Delete TITLE N _ [C] change [ Addition
HAME NAME PRS2 2 ST
STREET ADDRESS STREET ADDRESS US/10/05--01 038001 #31490.00
CITY-S7-2IP oTy-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIIY-§T- 2P CITY-S1-7P
TITLE ] Delele TILE [dchange [T Adadition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

11. | hereby certify that the infermaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receivera j_{" ermpE e execute this report as required by Chapter 608, Florida Statutes.

%/ 25703

DREPRESENTATIVE T/ Dae Daytme Phons 4

SIGNATURE: /7




