FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000022753 02-12-2007 90310 050 ****50.00

4. Entity Name

MSA CRESTVIEW I, LLC

Principal Place of Busingss Mailing Address LR U .1 '-.l U f 3

2901 S. BAYSHORE DRIVE, APT. 7-G 2901 S. BAYSHORE DRIVE, APT. 7-G

MIAMI, FL 33133 MIAMI, FL 33133

R OO AT
Suite, Apt. #, etc, Suite, Apt. #, elc. 61292007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For

41-2133743 Not Applicable
Zip Couniry Zin Country 5. Certificate of Status Desired (8] Eese.ge?qfisgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SOLIS, MARCIAL
2501 S. BAYSHORE DRIVE, APT. 7-G Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL l 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 famifiar with, and accept
the cbligations of registered agent.

™

SIGNATURE
Signature, typed of printed nama of registeved agenl and hifte il applicably. (NOTE: Registered Agenl signature required whan reinstating} DATE
———Filing-Foo.i2.$50.00 - - - L _Make check payable to
Due by May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O pelete TILE be) Change [ Addition
NAME SOLIS, MARCIAL NAME 07 2 7 S 3 A e 47 7t
” A—;, ef.- v Jq
STREET ADDRESS | 2901 S. BAYSHORE DRIVE, APT. G-7 STREET ADDRESS (’ S 2 ¢ d
CITY-8T-2P MIAMI, FL 33133 CITY-ST- 2P Aty /Q. 33727
TITLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [CJchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$7-2IP
TITLE 3 Delete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O Delete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-7IP CITY-ST-2P

11. | hereby certify that the_informati
indicated 6n this report is tru
limited liability cornpany ¢

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
te this report as required by Chapter B0B, Florida Staiutes.

SIGNATURE: Jhgboan 05388 £377

SIGNATURE AND TYPED OR PRINTED NAME OF 16 BafAGING M , OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




