FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSHSNl;Jm“anENT # 104000039844 04-14-2005 90026 043 ****50.00
CREST MOUNTAIN, LLC
Principai Place of Business Mailing Address CUUUKIUU
2801 PONCE DE LEON BLVD., SUITE 1000 2807 PONCE DE LEON BLVD., SUITE 1000
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e SRS ARG RGN
Suite, Apt. #, elc. Suite, Apl. #, elc. 01312005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number Applied Far
020 - //7‘1/3’7 7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 Eg'ggq 1‘3?:;""“"'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Address (P.0. Box Number is Nat Acceptable)
CORAL GABLES, FL 33146

City FL I 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 Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped o Praied Name of Faginarec A0enT and trie f APpICADIe. (NOTE: Regustarad AQeiM BONATUNE Fequired when Fonsiang)

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TILE [ Crange ] Addition

NAME PEREZ, FIDEL A NAME

STREET ADDRESS | 2121 DOUGLAS ROAD STREET ADDRESS

CITY-ST-2P MIAMI, FL 33145 cITY-S1-2p

TmE MGR O velete TILE O change [ Addition

NAME RODRIGUEZ, JULIAN J NAME

STREET ADORESS | 2801 PONCE DE LEON BLVD., SUITE 1000 STREET ADDRESS

CTY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P

e 3 Delete WILE O Change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-5T-2P

TRE O pelete THLE [ change [ Addition | -

NAME NAME

STAEET ADDRESS - STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TALE O pelete WILE [ crange 7 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TE 0 velere TE O change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIT¥-ST-2IP

11. | hereby certify that the information supplied with this filingdpes not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. 1 further certify that the information
indicated on this repoit is Jie and accurate and that my fghalture shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company6r fhe receiver or trustee empoyvefld lo execute this report as required by Chapter 608, Florida Stalutes.

h/\a haqo( l S{/OJ’ 30/ -4y 0) 7]

ER, MANAGER, OR Al HORIZED AEPRESENTATIVE Daytme Phona #

SIGNATURE:

ﬂuu/m/ f &/ngxeb



