2005 LIMITED LIABILITY COMPANY Mar 2512%)%]5)800 am

ANNUAL REPORT

DOCUMENT # L04000064775 Secretary of State
1. Entity Name 03-21-2005 90540 046 ****55.00
CRESTLAND ENTERPRISES, LLC
Principal Place of Business Mailing Address
150 TURNBERRY ROAD 190 TURNBERRY ROAD 20 “23 Q“:}
HALF MOON BAY, CA 94019 HALF MOON BAY, CA 94019
S 0O A RO
Suite, Apt. #, etc. Suite, ApL. #, etc. 02252005  Chg-LLGC CR2EDS3 {10/03)
City & State City & State . 4. FEI Number Apphied For
A0 - Sl qYYs Net Applicable
ap Country e Country 5. Certificate of Status Desied [ ?fe-ggqar?“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . . . .
"PIERCE, JULIE A~ . o T S o o o oemnr e e o TR
15000 ARBOR LAKES DRIVE #3 Streat Address (P.Q. Box Number is Not Acceptabile)
N. FORT MYERS, FL 33917
. . City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- " Signature, typed or printad name of registered agent and Title if applicabile. (NOTE: Registared Agsm sipnature required when reinstating) DATE
Filing Fee IS $50.00 Make check payable to
Due May,j, 2005 Florida Depariment of State
8 T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
LME MGR %, [ pelete Tme [ ehange ] Addition
* NAME DOE, PETER G NAME
STREET ADDRESS | 190 TURNBERRY ROAD STREEY ADDRESS
Ciry-§1-2IP HALF MOON BAY, CA 94019 CITY-ST-ZIF
TME [ petete e : ' Ichange [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-sT-2IP CiTY-ST-2ZIP
TME [ Detete TmE O cChange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-TP - ' Cny-st-zp
THTLE Ooelete | me - Olchange  [] Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2tP CITY-5T-219
TME : [ pelete TME ‘ [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CIFY-ST-2IP
TMLE ' [ esete TME {Ochange ] Addition
NAME . RAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that jonature shall ha same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes e ed tg,exec ig repont as required by Chapter 608, Florida Statutes.

03 /09 fos

Daytima Phone #

[ SIGNATUSI&AEﬂERE AND TYPED OR PRINTEDNAME OF SiGHjME MANAIITIEMEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE




