2008 LIMITED LIABILITY COMPA

ANNUAL REPORT

.

NY

FILED

DOCUMENT # L0O5000066577

1. Enlity Name

LEE FREYER KENNEDY CRESTVIEW II, LLC

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

4650 PARADISE ISLE
DESTIN, FL 32541

Malling Address

444 MADISON AVENUE
SUITE 2800
NEW YORK, NY 10022

DO NOT WRITE IN THIS SPACE -

'
T

o

U ARG

04242008No Chg-LLC CR2E0B3 (12/07)
4. FEI Number Applied For |
20-4189980 Not Applicasie

$5.00 Additional

) fi i
5. Certficate of Status Desred Foe Reauired

6. Name and Addrass of Currant Reglstared Agent

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

o %
By

' DO NOT WRITE
"IN THIS SPACE -

N

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda | am famibar wiln, and accept

the obiigatons of registered agent.

SIGNATURE

Sgnature, typao or pnnted name ol ragistared agent und hilg i apphcaole

(NOTE Registergd Agent signatura requiced whan renstating)

CATE

FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

_ Lon0a42008
05/23/03-30001-014 142,75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

HAME KENMNEDY, LEE FREYER
STREET ADBRESS | 4650 PARADISE ISLE
CITY-ST-2iP DESTIN, FL 32541

e

NAME

STREET ADDRESS
CITy-st-21P

TILE

NAME

STREET ADDHESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CHY-8T-2IP

LIRS

NAME

STREET ADDRESS
CITy-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2)P

DO NOT WRITE |
IN THIS SPACE ;

11. [ hereby cerlify that the information supplied with ihis filing does not gualify for the exemptiors contained in Chapler 119, Florida Statules. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repon as required by Chapter 608, Fionda Statutes

SIGNATURE: 7‘4, /} }9\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAMHG MEMBER, OR AUTHORIZED REPRESENTATIVE

Y-19.07

Nayume Phore #



