FILED

., May 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT. Secretary of State

DOCUMENT # LO4000082003 04-27-2005 90020 004 ****50.00

1. Entity Name
CRESTVIEWRETAIL I, LLC.

Principal Place of Business Maiiing Address 30007416

P.0. 80X 85 P.0. BOX 85

WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402 .
T s L

Suita, Apt. #, alc. Suita, ApL #. Btc. 04132005 Chg-LLC CR2E083 (10/03)

City & State City & Siate 4 FEI Nu ] Appiied For

‘ CIJTB "'mig%c; 1] ) Not Applicabia
Zp Country Zip Country 5. Cerilicato of Stalus Desired ,?Esggq :lf:d"“"“"
6. Name and Address of Current Reg! d Agent 7. Name and Address of New Reglsterad Agent
Nama

JOHNSON, SCOTT A :
505 S. FLAGLER DRIVE, SUITE 1010 Swrest Address (P.O. Bax Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL ‘ Zip Code

8. The abave named entity submits this statemant & (he purpose of changng its registared office or registered agent, or both, in the Siate of Florida. ) am familiar with, and accom
the obligations of registered agent.

SIGNATURE - -
Signeture. yped or priniad name of reistived S0NNT AN DR  BRRECADM, {NOTE: R Agent S0ABHIE MG DATE

Filing Fee Ia $30.00 Make check payable to

Oue by May 1, 2005 Florida Dapartment of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
ME MGR O Dekete TME O change [ Addition
NAME JOHNSON, SCOTT A NAME
SIREET AD0RESS | PO, BOX 85 STREET ADORESS
CITY-57-21P WEST PALM BEACH, FL 32402 CITY- ST- 2P
Me MGR [ pekee FIILE I Change [ asdition
NAME JOHNSON, RICHARD S JR NAME
STREET ADORESS | P.O. BOX 85 SIREET ADDRESS
CITY.ST. 2P WEST PALM BEACH, FL 33402 CAY-SI- 2P
TALE [ Delets TITLE [ Grange [ Addition
HAME e
STREET AODRESS STREET ADDRESS
CIlY-ST. 2 cY-ST-2P
me [ Deteta me {J Crange [ Adtilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.29 CITY-5T-7#
THLE [ Detete TLE Eltharge [ Addilion
NAME NAME
STREET ADORFSS SiREET ADORESS
CIY-5T-2P CITY-ST. 29
T3 [ Deiets TLE O Cnange ] Aodition
ME NAME
STREEY ADORESS STREET ADBRESS
CIrv-SI. 7P GiY-ST.DP

11. ] heraby certily that tha information supplied with this filing does nof qualily for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. § lurther certily hal the information
indicated on this report is Irue and accurate and that ry signature shall have the same legal eliect as il made undar oath: that | am a managing membet or manager ol the
limited liability company or the racenver or rusios smpowered to execute this repart as raquired by Chapter €08, Florida Statutes.

Scott A, Johnson 4/22/05 561-655-7200

\TUNE AND TYPED DR FRINTED NAME OF SHINNG MANAING DR AL REPREAENTATIVE Caie Daytirms Prona #




