2006 LIMITED LIABILITY COMPANY

* - ANNUAL REPORT (AR) _ FILED

DOCUMENT # L04000089557 Apr 24,2006 08 00 AN
1. Entily Name
CRESTVIEW ONE, LLC Secretary of State
Prncipai Place of Business Mailing Address
301 W. WARNER 301 W. WARNER
SUITE 118 SUITE 134
TEMPE AZ 85284 TEMPE AZ 85284
2 5 MLEMAERR R
2. Puncipai Place of Business o 3. Mailing Address ’ =
Suite, Apt #, ete. Buite, Apt. #, atc. T - 1st MOORE CR2E0S3 (10/05)
City & State ' City & State i 4, FE{ Number Apptied For
20-2028324 Not Applif‘,abie
i Couniry Zp Gountry 5. Ceriificate of Stafus Desired (] gei ggqlﬁfgc‘f'maj
6. Name and Addregs of Current Registered Agent o 7. Name and Address of New Registered Agent
Name i
gngﬁ{%%hfs%%q;(TAVENUE Street Address {P.O. Bux Number is Not Acceptable)
SUITE 101
WINTER PARK FL 32788
City - FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office o regns‘ered agent, of both, In the State of Florida, | am familiar with, and accept
the obiigatons of regrsterad agent.

SIGNATURE
Sigraiure. lypwd oF panted neme of registerad agant and tifle it appleabie (NCITE Pepistered Agani signalure racuired when refnst.zring} DATE bl
- ~ LA e Bl PSR e o e il ) -
‘ FILE NOWH FEE 1S $50. ab
Make Check Payahle to Ftorida Department uf State
DueByMay‘irzﬁﬂs L
9. MANAG;NG‘MEMSERSrMANAGEﬂs 18, ADDITIONS / CHANGES B
me MGRM " [ Daiste T O Change L[] Avin
NAME CORONADO WEST, INC. RANE
STAELT ADPAFSS 1301 W. WARNER, SUITE 118 STREET ADCRESS UINNnNS30926
OMSUIP |TEMPE AZ 65284 i {15408,/ 5-8051 =020 50,10
il T eiete TnE [ClChatge  TTAash
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 7P Y- 8T- 2P
AT - O paer jufls [ Change L Adio
NAME HAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-21P CiTY -31-2ip
TLE 3 Delele TTLE Ohange ™ £J Adtw
NAME NANE
STREET ADDAESS STREET ADDRESS
Y- ST-7P CiTY-8T-7P
BIE I Deiess me DO change T i
HAME NAKE
STREET ADDRESS STREET ADDRESS
cny-ST-Ip ¥ or-srap
fme [ Dziete IE O Change [ Aidi
HAME NAME !
SIREET ADDRESS STREET ADDRESS
CITY - 5T-7IP CAFY-$1-21P

f1. | hereby certify that ihe information supplied Wil 4 filing does not qualify for the exemptions’contained in Section 119, Flodda Statutes. | further certify that the mformanor
indicated on this report 1s true and accuratefid thamy signature shali have the same legal effect as if made under oath; that | am a managing member o manager of i
limited fiability company ar the receiver srirusiee erfpowered to excoute this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE; / AL P IBrr 7,

NATURE AND TYPED OR PRINTED mm?? SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Dale Daylime Phone #

v



