FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000045525 (02-01-2008 90047 008 ***138.75

1. Entity Name
CRESTVIEW HOSPITALITY, L.L.C.

Principal Place of Business Mailing Address G I] 0 U 5 5 1 9

4576 HIGHWAY 20 EAST, SUITE A 4576 HIGHWAY 20 EAST, SUITE A

NICEVILLE, FL 32578 NICEVILLE, FL 32578

P [ ARG UM
Suite, Apt. #, eic. Suite, Apt. #, efc. 01292008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

2(9 -~ &I140 S‘r’ ‘3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese' geoq :;E:Jﬁ"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name
COLBERT, RICHARD M
4 LASUNA STREET, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and ute it applicabs. (NOTE: Registered Agent signalure required when remstating) DATE

FILE NOW!!! FEE IS $138.75 : Make chack payable to
After May 1, 2008 Fee will be $538.75 o " Florida. Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TmE 4 . O petete TILE O Change [ Adcition
NAME L AvIA WY AT NAME
STREETADDRESS | Lf <=7, "Hauq 2-O SHST, Jotwa b STREET ADDRESS
CITY-81-2IP ,J lesfiee s L 5Ty CITy-ST-20P
TITLE O pelete TITLE [ crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O oelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2IP
TIILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2IP CITY-87-21P
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-57-TP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing floes not,quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate nafure shall have the same legal effect as if made under oath; that ) am a managing member or manager of the

limited liability company or the receiver or Wequirw by Chapter 608, Florida Statutes.
e

SIGNATURE: C |~ IH-O% (g2 e7g 000

SIGNATURE AND TYPED OR PWE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




