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

ANNUAL REPORT __ Secretary of State

DOCUMENT # L02000011281 01-22-2008 90126 022 ***138.75
1. Entity Name
CRESTHAVEN EAST, LLC
Principal Place of Business Mailing Address F)
5100 CRESTHAVEN BLVD. 5100 CRESTHAVEN BLVD. B 0 0 U 3 D 5 '
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
B {0 O R O A
Suite, Apt. #, alc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
32-0012534 Not Applicable
ép Couniry ze Country 5. Cerlificate of Siztus Desired. [ 99-00 Adcitional
. _ _FeeRequired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglisterad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sirget Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL [ Zip Coné

8. The above named entity submits this statement |
the obligations of registered agent.

registered agent, or both, n the State of Florida, | am familiar with, and accept

’l'/’ k'/”oms

SIGNATURE
Signature, 1yped or printagd nWagem and ml INOTE Reqisiered Ageal sanature required when reinsiabng)
V
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
L MGRM 7 oelete IILE {1 Change [ Addition
NAME CE ASSOCIATES, INC. NAME
SIREET ADDRESS | 5100 CRESTHAVEN BLVD SIALET ADORESS
Gliy S1-4p WEST PALM BEACH, FL 33415 CITY-§1-21F
Nt O delete TILE () Change [ Addien
NAME NAME
SIREET ADDAESS STREET ADDAESS
CItY-SI-dIp Cily-§1- 211
T O pelete TITLE [ Change [ Acgition
NAME NAME
SIREET ADORESS §IAEE] AUDRESS
GITY-ST1-2IP LIy -§1- 4P
1L O Detete TLE [ Change [ Addilicn
NANE NAME
SIALL T ADDRESS SIREET ADDRESS
CHY S1-2IP CIiY-ST-21P
HiLE [ Detete fILE {J Change ] Aadition
Nauk NAME
SIREE | ADDRESS STREET ADDRESS
iy -81-4p CIY-ST-4IP
HiL: O etete TLE [ Change [ Addition
HNAME NAME
SIREET ADDAESS SIREET ADDRESS
Citr 8122 ) City-S1-ZIP

11. | nereby certify thal Ine information supplied with Lhis liling does not qualily tor the exemplicns contained in Chapier 119, Flonda Statutes. | furiher certily thal the informatan
ingicalea on this repert is true and accurate and that my signature shall have the same legal ellect as if made under oath; lhat | am a managing member or manager of (e
limited liability company of the raceiver or jgs6tee empowered 10 execute ihis repxy as required by Chapter 608, Florida Statutes.

SIGNATURE: : Yicfos  96d-3¢0-Ue7

SIGNATURE ANDWPED OR PRIN WF SIGNING MANAGING ME‘BER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytnne Phore #




