FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000044603 04-28-2004 20066 049 ****50.00
1. Entity Name
CREV |, LLC
Principal Place of Business Mailing Address - A
3106 5 HORSESHOE DR 3106 S HORSESHOE DR. £4U9119
NAPLES, FL 34104 US NAPLES, FL 34104 S
S S R MO R AW A

Suite, Apt. #, efc. : Suite, Apt. #, etc. 04202004 Chg-1LC CR2E083 (10/03)

City & State City & State 4. FEI Numbe ] o Applied For

@6"‘ M"S-QO Xl Not Applicable
ap Country p Couniry 5. Ceslificale of Stalus Desred [ figg‘ Additonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
- —_— == Y — —
BOND SCHOENECK & KING PA
4001 TAMIAM! TRAIL N, Street Address (P.C. Box Number is Not Acceptable)
SUITE 250
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flosida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE —. _ _ - .
- Signature, typed or printed name of registerad agent and tte # applicable. (NOTE: Regrstered Apent sgnaturé required whan rénstating)

. Filing Fee Is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES

TE MGRM [ velete e N O crange 7 Adcition
NAME JONAS, MICHAEL P NAME -

smeer anoeess | 3106 S HORSESHOE DR STREET ADDRESS T

CITY-§T-21P NAPLES, FL 34104 CITY-ST-2IP .

TITLE MGRM O veiete TME O ctange [ Addition
NAME WESTON, DAVID E NAME

STREET ADDRESS | 3106 S HORSESHOCE DR STREET ADDRESS

CHY-SE-21P MNAPLES, FL 34104 Cmy-ST1-21P

TINE 1 pelete e O change [ Addition
e - | o ] NAME ‘

STREET ADORESS ' STREET ADDRESS

CITY-8T-7P CAY-8T-7I0

TIME [ pelete TIME [ crange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-21P CY-ST-71P

me O gelete TimE [Jchmge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE -- : [ oelete - - LE . ) : O Cange . {J Aduition
NAME , NAME ’ '

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP . CTY-ST-2IP

1. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
. indicated on this report is lrue and ac¢urate and that my signature shall have the same legal effect as if made under.oath; that | am a.managing member or.manager of the
limited liability company or the receiver or frustee empowered Lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ¥ &_ﬂf WL% o ‘Iéfﬁf’ 2373252/

SIGNATURE AND TYPED OR PRINTED NAME OF A OR AUTHORIZED REPRESENTATIVE Daytirma Phone #




