2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000082003

1. Entity Name

CRESTVIEW RETAIL I, L.L.C.

Principal Plage of Business

P.0. BOX 85
WEST PALM BEACH, FL 33402

Mailing Address

P.0. BOX 85
WEST PALM BEACH, FL 33402
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4, FEf Number Applied For
20-1882113 Net Applicable
8. Certificate of Status Desired O $5.00 additions!

Fes Requirad

6. Name and Address of Current Registared Agont

JOHNSON, SCOTT A e
505 S. FLAGLER DRIVE, SUITE 1010
WEST PALM BEACH, FL 33401 .
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8. The above named entity submits this statemant for the purpese of changing its ragistered office or registered agent, or both, in the Siale of Plorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. Iypad or printad nama of regusterad agent and nitle f Applicable

(NOTE: Fegistsrad Aganl signature raquired whan rainstaling)

DATE

Filln
Due

Fee is $50.00
y May 1, 2007

9, MANAGING MEMBERS/MANAGERS Ve

NTLE

NAME

STHEET ADDRESS
CITY-ST-2P

JOHNSON, SCOTT A o
P.0O. BOX 85 cn
WEST PALM BEACH, FL 33402 s

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

MGR |
JOHNSON, RICHARD S JR A
P.C. BOX 85

WEST PALM BEACH, FL 33402

TITLE

NAME

STREET ADDRESS
CITY-57-2tP
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CITY-57-2IP S “;
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SIGNATURE:

| hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the informaton
indicated on this report is true and accurate and thal my signatura shall have the same 'egal effect as if made under cath; lhat | am a managing member or manager of the
limited liabilily campany or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Dayyme Phone #



