2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 13,2006 8:00 am

DOCUMENT # L05000047301 Secretary of State
1. Entity Name 12 Kok K
PGBG CREST, LLC 01-13-2006 90034 037 50.00
Principal Place of Busingss Mailing Address
801 BRICKELL KEY BLVD., SUITE 2111 (/0 1200 BRICKELL AVENUE, SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131
xS S A RO ADE0 AR
0\ Crest Piney Drve 301 C¢ i’ﬁ PWQS ﬂf\ve

Suite, Apt. #, e1c. Suite, Apt. #, etc. 01082006 Chg-LLC CRZE083 (11/05)

City & State City & State 4. FEI Number Applied For
Qrlandlo 2% Ol‘\un‘eo fo 10-~2843000 Not Applicable
3 328 28 Country \Aﬂ Ze 32_829 Country ve R 5. Certificate of $tatus Dosired 0 ggggq :igtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name | o OFfiees of Seorr L. Qoﬂv\ﬂ, l.A.

AG! REGISTERED AGENTS, INC.

1200 BRICKELL AVENUE, SUITE 900 Steet Address (P.0. Box Number is Not Accaptable)

MIAMI, FL 33131
0l Ciest Pnes (ave

~ Y BOrlandd FL | 2°c%2242K

8. The above ndmeq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligati istered agent.

SIGNATUR Searr L. 0‘7‘%"\ 'l'TIV(:»

Mre. Yrpeu or printed name of registered agent and tite f appk {NOTE: Rogistored Aant Snalur recuined whon renstasing)

Filing Feo is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS - 10. ADDITIONS  CHANGES
TITLE MGRM . [ Detete TME [ Change [ Addition
MAME CREST WATERFORD LAKES HOLDINGS, INC. NAME
STREET ADDRESS | 801 BRICKELL KEY BLVD,, SUITE 2111 STREET ADDRESS
CrY-ST-2P MIAMI, FL 33131 CITY-ST-2P
TILE O velete 1IMLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME 3 Delete TME (0 Crange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2P .. CTTY-ST1-2P
[(ut3 {7 Detets WLE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-7P
TILE 7 Detets TIILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7% CY-S1-2P
THLE ] pesete TALE {CJCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CHY-ST-7IP

11. | hereby certify that the intormation supplied with this fiting does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trmand accurale and that my signature shall have the same legal effect as if made under cath; that § am a managing member or managear of the
fimited liability company o ecaivar o lrustee empowered to exacute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: Seorr L. Podon 1 [ 90?[137-9%2-

TURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




