2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
- May 01, 2007 8:00 am
DOCUMENT:‘# LO6000114647 Secretary of State

1. Entity Name 1':.'}
CREX-MITCHELL .l-'-,l.."C 05-01-2007 90323 013 ****50.00

Principal Place of Business Mailing Address

1907 AVENUE OF THE.STARS, SUITE 400 1907 AVENUE OF THE STARS, SUITE 400

LOS ANGELES, CA 90067, LOS ANGELES, CA 90067

Suite, Apt. #, etc. Suite, Apt. #, ele.

04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Kot Applicable
ap Country ap Country 5. Certificate of Status Desired Ol $5'00 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed narme of registered agant and btle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

Fiting Fee is $50.00 Make check payabie to -

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES
TILE MGR O Deete TITLE [ Change  {] Addition
NAME KESSLER, WARREN J NAME
STREET ADDRESS | 19011 AVENUE OF THE STARS, SUITE 400 STREET ADDRESS
ciTy-S1-2IP LOS ANGELES, CA 90067 CITY-ST-2P
TLE [ Delete TIILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IF
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

11. | hereby centify thal the infermation supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Warren J. Kessler, Manager //{/W/Q_&m, Mg April 30, 2007 (877) 611-1031

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU\'HMED REPRESENTATIVE Oale Daytime Phone #




