2007 LIMITED LIABILITY COMPANY

ANNUAL REPOET{AR) FILED

DOCUMENT # L05000023672 - —  — —-—- - — Feb 01, 2607 -08:00-AM
- Endy hame Secretary of State
CRESTVIEW HOMEBUILDERS, LLC
Principal Place of Busincss Mailing Address I
900 JAMES LEE BLVD., WEST 900 JAMES LEE BLVD., WEST '
I
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Address
Suite, Apl. #, clc, . Suile, Apt. #. eic. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Stalo 4. FEI Number Applied For
20-2854846 Noi Applicablo
o Country 4ip Country 5. Cerlificate of Slalus Desired O gi'gg‘ifed;io"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
?:gESS’F{J¢BAEE§’:RK AVENUE Slraat Addross {P.O. Box Numb:ar is Not Accoptabto}
TAMPA FL 33606 =
City FL Zip Code

8. The above named enlily submils this slalemenl for the purpose of changing its registered office or regislered agent, or both, in the State of Florida | am famiiiar with, and accopt
the abligations of registerad agenl,

SIGNATURE

Sgnuure, lyped or pnried name of ragstered agant and ik t eppheable. {NOTE" Reqgisierad Aganl Eignalura requ.red whe raimslating) DATE

FILE NOWH! FEE 1S .$50.00 .
Make Check Payable to Fiorida Department of State
Due By May 1, 2007 ;
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
i MGR 7 Delete e [ Ciange ] Addilion
NAMF. MILLIGAN, JOHN A NAMF . -
' Il o )
SIRLET ABDRESS | G500 W JAMES LEE BLVD SIREETADDRLSS . ,U QI‘-"},UQLHE-J “"r:-i-t—"'" A% O f
oTY-S2P | CRESTVIEW FL 32536 CITY-31-7IP D&/08,/ 07 -80053-023 5. 0)
ILE ] Delete TLE [Ochange [ Adartion
NAME NAME ’
STREE} ADDRESS STREET ADDIE 55
CITY-81-2IP CITY-ST-7IP
TIME [ Delere TITLE . [ change [ Addition
NAMI NAME
SIRELT ADNRISS STRLLT ADDRI 55 ;
CITY-S1-21P CHTY-81-2IP
TILE (3 Deleto LE O change [ Addition
NAML NAMIL
SIREE T ADDRESS SIRFET ADDRESS
cIfy-ST-2P ' CHTY-Si-7IP
T ] Detele IILE (T change ] Addilion
NAME NAME
SIRFET ADDRISS STREET ADDRESS
CITY-SI-ZIP CITY-S1- 4P
DL O pelate 13 [Jchange [ Addilion
NAML HAME
SIREET ADDRESS STREET ADDRESS
CINY-8i-21IP CIIY-S1- 2P
1. | horeby certify that the information supplied with thrs filing does not qualily for the exemplons conlainad in Section 119, Florica Statutes. | further cerlify that tha information
indicalcd on this report is true and accurale and that my signature shall have the same legal effoct as if made undor oath: that | am a managing member or managor of the
kmited liability company or gjves or Irusiee empowerad to execule this report as required by Chapior 808, Florida Statulos,
SIGNATURE:; __\- /’\/\ J - R3O0 ¢50-LR3-23|
SIGNATURE AND ry@n oyﬁmmﬁ ANE OF siGMIN JANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Daylme Phone 4
r i ri




