2008 LIMITED LIABILITY CWMPANY
ANNUAL REPORT

DOCUMENT # L05000014159

FILED
May 01, 2008 08:00 AN

4. Entily Name

LEE FREYER KENNEDY CRESTVIEW, LLC Secretary of State

Principal Flace of Business

4650 PARADISE ISLE
DESTIN, FL 32541 US SUITE 2800
NEW YORK, NY 10022  US

Mailing Address

444 MADISON AVENUE
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" ; o o ‘: ‘ . o “ 5. Cenificate of Status Desired ﬂ $5.00 Adaiional

Fee Required

6. Name and Address of Current Registered Agent

CRUMBAKER, BRIAN ESQ
123 S CALHOUN STREET
TALLAHASSEE, FL 32301

DO NOT WRITE :
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H

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept !
the obligations of registered agent :

SIGNATURE

Signaturg, typed o pnoted nama al registoreu agent aed bitle ! applicabls (NOTE Hogsiored Agent signature required when renslating)y

e
e

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TInLE MGR

HAME KENNEDY, LEE FREYER
STAEET ADDRESS | 4650 PARADISE ISLE
CITY-S1-2IP DESTIN, FL 32541

TITLE

HAME

STREET ADDRESS
CITY-S1-21IP

TITLE

HAME

STRFET ADDRESS
CITY-81-21P

DO NOT WRITE

TITLE

HAME

STAEET ADDRESS
CITy-81-2IP

IN THIS SPACE

TILE

NAME

STAEET ADDRESS
CITY- 81-2IP

TILE

NAME

STREEY ADDRESS
CIry-s1-7Ip

11. | hereby certily thal the mformation supphed with this filing does not qualfy for the exemptions contained in Chapter 118, Florda Statutes | funther certfy that he information
indicated on lhis report 15 frue and accurare and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
lirmited hatulity company or Lhe recewver or trustee empowered 1o execute this report as required by Chapter 608, Flonda S1atutes.

SIGNATURE: 4“ q’ ’5\ / 29 o)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANMNG MEMBER, OR AUTHORIZED REPRESENTATIVE Data

Duytime Prorg 4



