FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PE(?WCNEJJ:AENT # L06000074226 01-22-2007 90151 045 ****50.00
CRESTVIEW COMMONS, LL.C.
Principal Place of Businass Mailing Address
4460 LEGENDARY DRIVE 4460 LEGENDARY DRIVE
100 100
DESTIN, FL 32541 DESTIN, FL 32541
S B[ DRI OB ORORRIRE Y
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State ) FEI Num Applied For
§ o?b A 7 q 14 Not Appficable
ap Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ‘:;‘ionm
- 6 Name and Address of Current Registered Agent 7. Name and Address of Now Rog!sterod Agant
Name
FOSTER, WILLIAM S
909 MAR WALT DRIVE Street Address (P.C. Box Number is Not Acceptable)
1014
FORT WALTON BEACH, FL 32547
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agenl and titke il applicabls (NOTE: Registared Agent signanwe required whan reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Dapartment of State ~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete TITLE [ change [ Addition
NAME SOUTHEASTERN CONSULTING & DEVELOPMENT CO NAME
STREET ADDRESS | 4460 LEGENDARY DRIVE, SUITE 100 STREET ADDRESS
CITY-5T-2IP DESTIN, FL 32541 CITY-5T-78P
1IILE O pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O perete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-ZIP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-57-2P
TITLE {1 pelete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-ST-2IP
TITLE [ Delete TITLE O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

t1. | hereby cedtity that the information supplied with this fiiing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aj nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp. er or truptee empowsred to execute this report as required by Chapter 608, Florida Statutes.

gsb-
LY Stephe, C ]nge higlen §37-31Y4!

Date Daytime Phone #

SIGNATURE:

SIGNATUREWED oR PRII(‘EY%E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED




