FILED
Mar 03, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-03-2005 90026 041 ****50.00
DOCUMENT # L04000073933 '
1. Entity Nama
BD CRESTVIEW |, L.L.C.
Principal Place of Busingss Mailing Address
401 CITY LINE AVERUE, SUITE 710 401 CITY LINE AVENUE, SUITE 710 a
BALA CYNWYD, PA 19004 BALA CYNWHD, PA 19004 20017910
1 l

2. Principal Placa of Business 3. Maliing Address | i

Suite, ApL. ¥, elc. Sutte, AL #, etc. 02172005  Chg-LLG CR2E0SS (10/03)

City & Stata City & State 4. FEI Number Apglied For

a0~ 17230013 Not Applicabis
Zip Country Zp Country 5. Centificata of Status Desired [ ggg?q Addtions!
8. NIWIIMMWMWMWAQCM 7. Name and Address of New Registernd Agent
Name
MATTHEWS, DANA C ESQ
MATTHEWS & HAWKINS, P.A. Streat Address {P.O, Box Number is Not Acceptable)
4475 LEGENDARY DRIVE
DESTIN, FL 32541
City FL I Zip Code

8. The above named entity submks this statemert for the purposs of changing its registered offica or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Bignaturg, typed or printsg e of rogitiered agant and te  apcicatie. {NOTE: Rt Agent sigran, o

Fillng Fee Is $50.00
Due May 1, 2005

9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/ CHANGES

e MGR R ee ™e MG O] Crange  [3HAddton
RAME DCF FLORIDA N, L.L.C. NAE TomAlatson

STREET ADDRESS | 401 CITY LINE AVENUE, SUITE 710 sreeTA0oRess | 133 Rectfsh Qircle

uv-s-zp | BALA CYNWYD, PA 19004 a2 |Sandq Qosa Beach, FL 33439

TME O Delets TITLE v [l Change [ Addition
NAME KAME

STREET ADDRESS STHEE] ADDRESS

CITY-ST- AP Ciy-S1-IP

THLE O Cerets TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-ST-22 CITY-ST-2F

TITE [ Detete TNLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADBRESS

CY-ST-DP CITY-ST-2P

miE O Oeters e Ocrge [ Asdfion

NAME RAME

STAEET ADOAESS STREET ADDRESS

CITY-51. 29 CIY-ST-2P

e 3 peleta E O Change [ Addltion
NAME RAME

STREET ADDRESS. STREET ADDRESS

CITY-5T-07 Crry-§7-2P

11. i hereby cmﬂz that the information supplied with this filng does nat qualify 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 my signature shall have the same legal affect as if made under oath; that | am a managing membser or manager of the
limited Nability company or the raceiver or trusiea empowerad o execute this report as required by Chapter 600, Florida Statutes.

’ f~ :%.f /ss‘ 850,527,351y
TIVE Dx»

Daytima Phong 8

SIGNATURE; _Z—~— o/

TYPED OR PRINTED NAME OF SKIMNING MANAGING MEMEER, MANAGER, DR




