2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) ‘ FILED

DOCUMENT # L02000011281 Feb 14, 2005 08:00 AM
1. Enity Name = - Secretary of State
CRESTHAVEN EAST, LLC
5

Pringjpa] Place of Business ;_ - ’ M;mng Address
5100 CRESTHAVEN BLVD. 5100 CRESTHAVEN BLVD.
WEST PALM BEACH FL 33415 . WEST PALM BEACH FL 33415

Suite, Apt #, etc. Suite, Apt. # atc. 15t MOORE CR2E0B3 (10/04)

City & State City & State 4. FEI Number Applied For

. 32-0012534 Nat Applicable
Zp Country ap Country 5. Ceruficate of Status Desired % $5'00 A_dditfonal
Fee Required
6. Name and fgtdress of Current Flgg_l'_atira_c_i n_Angt I 7. Name and Address of New Regiétered Agent

Name

?2.563 ggﬁ?m-{ll\l%ﬁssl_\;\sg g lgo AD Strget Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - . . —— i,
Signalurd, typed or printed nama of ragsteted agenl and lita I applicabls (NCTE Fagrislared Bjant signature requred when tanstatng] DATE
FILE NOW!N FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
9, - MANAGING MEMBERS /MANAGERS N K8 ADDITIONS [ CHANGES
e MGRM L1 Delste N R ] Change [ Addition
NAME CE ASSCCIATES, INC. NAME OO
STRLET ADDRESS | 5100 CRESTHAVEN BLVD ) STREET ADORESS G2/ 15705~ 313'1‘?*{}22 S5 00
Ciry-8T- 27 WEST PALM BEACH FL 33415 EUSIR "
NILE - 3 Delete 1t [ Change  [] Addition
NAME NAME
SIRFET ADDRESS STREET ACDRESS
CIry-ST- 2P SITY ST 20
IFLE [ Delete FE [ Change  [J Addition
NAME NAME
SIREET ADDRAESS STREET ADORESS
ciy-si-p CHY-SI-JIB
TILL ) O] Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2p CITY-5T. 71F
e 1 Delete i [ Change [ Addition
NAML NAME
STREEY ADDRESS STREET ACORESS
CTY- ST-24P ClTy-$1- 21
TILE O petete FILE [J Change [ Additlon
NAME NAME
CTRECT ADDRESS STREET ADDAESS
ory-S1-2ip CITY-ST-2IP

11. | hereby cerlify that the information supfmlie_d with this ﬁling_dées'not quallfy for the exémpticn stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is frue and accuraie and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liakility company or the receiver or rustee empowered to axecuts this report as reguired by Chapter 608, Flotida Statutes.

PN X0 o5 8610954

MAME € SIGNING MW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytna Phona 8

SIGNATURE:



