FILED

2008 LIMITED LIABILITY COMPANY Mar 07, 2008 08:00 /

ANNUAL REPORT

DOCUMENT #104000082003 Secretary of State
1. Enrtily Name
CRESTVIEW RETAIL I, L.L.C.
Principal Place of Business Mailing Address
P.0. BOX 85 P.0. BOX 85
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402
7 WL RETUE B
at . ' .
. o 02072008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
‘ 20-1882113 Not Applicable
R . ) - : . . 5. Ceruficate of Status Desired O Ei'ggqﬁrd:}ional

8. Namoe and Addross of Current Registerad Agent

JOHNSON, SCOTT A DO NOT WRIT-'E' ,.

505 S. FLAGLER DRIVE, SUITE 1010

WEST PALM BEACH, FL 33401 IN THIS SPACE.- L

8. The above named entity submits 1his statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE

Signaturs, typad of pnnted name of tegalarad agant and Lie | apphcanls {NOTE: Ragistarad Ageni signature requirad whan rainstating}

- .
1.
o Ve

FILE NOW!!I FEE IS $138.75 Ry oo
After May 1, 2008 Fee will be $538.75 e e

-
Il!

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME JOHNSON, SCOTT A

STREETADDRESS | P.O. BOX 85
eIry-§1-ZP WEST PALM BEACH, FL 33402

TITLE MGR
NAME JOHNSON, RICHARD S JR . Co Ve
STREET ADDRESS | P.O. BOX 85 Lo ’

CIY-87-21P WEST PALM BEACH, FL 33402 ’

TITLE
NAME

s DO NOT WRITE -

n IN THIS SPACE

NAME
STREET ADCRESS
CITY-S1-21p

LR e

NAME - ' .
STREET ADDRESS .
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. ! hereby certfy that the information supplied with this filing doas not qualify for the examptions contained in Chapter 118, Florida Stawates. | further certify that the infarmation
indicated on this rapart is true and accurala and that my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ampowered to execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: %/ 39/8’7;’/08’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Dayums Phone #




