2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # L05000023672 R\ ecretary of State
1. Entity N :
iy Rame Ty 04-17-2006 90033 044 ***%50,00
CRESTVIEW HOMEBUILDERS, LLC Y
NN 1“‘:‘;/
LA
Principal Place of Business Matiling Address
900 JAMES LEE BLVD., WEST 900 JAMES LEE BLVD., WEST
T S H““l” |” "‘M“Il ||m ||H‘ |||H ||H| “Ill “Hl |HH ‘ll‘l "Im ‘N ‘ll‘
2. Pancipal Place of Business 3. Mailing Audress
Suite, Apl. #, etc. Suile, Apt. #. etc. 1st MOORE CR2E083 {10/05)
City & State City & Stale: 4. FEI Number Applied For
2O -2 RSNE YL p [ awsicars
Ao Couniy Zip Country 5. Certificaie of Status Desired [} ?i'ggﬁ?;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?!iI\SIESa,!jf’\yEE%:RK AVENUE Stieet Address (P.O. Box Number 1s Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submuts thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obfigations of registered agent.

SIGNATURE

Sunalule, Iy al PORIST N2 of red-~tonsed agan atd shle & aiphcane {NCITE Hegistered Agent siguatuie equiotd when jsnctubng) CATE

FILE NOW!!! FEE IS $50.00-
Make Check Payahle to Florida Department of State
. Due By May 1, 2006 -

8. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS /CHANGES

TITLE AV a'et O pelete TITLE M) change  [] Addition
HALE Y :\\ﬁ V\-\ A\ Gea HAME

SROTADRESS | A WD - Jearye S M &\ d STREF | ADDRESS

CITY-5T1-2iF ¢ (e S\\) LD r \ ’)3 AS 2Ny oy si-zip

Tt O palete TITLE Tl change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

Y- SI- 2P CaY-$1- 2P

TLE O Dekete TIILE {1 Change  [J Addition
HAMY AR

SIREE} ADDRESS STREET ADDRESS

CIY-ST-2IP CHY-SF-7IP

THE O Getete TITLE [ Change [ Addition
NAME NAME

SIRELT ADDRESS STRELT ADDRESS

CITY-ST1-2IP CIY-ST-21P

iTE [ Deiete TITLE [ Change [ Addition
MAME HNAME

STRCET ADDRESS STREFY ADDRESS

CITY-S1-71P CITY-§7-2IP

THLE [ etee TITE [ change 3 Addinon
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-2P

. | hereby certify that the information suppled with this fiting dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made undger oath, that | am a managing membar or manager of the
lunied nabiity company or {he regewver of trustee empowered (o execule this iepont as required by Chapler 608, Florida Stalutes

SIGNATURE: %M , Y-Y-ol  §50 065,39,

SIGNATURE ?61'?{ 0 gk PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE i Daylime Prione #

7 7




