FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(02-18-2008 90073 023 ***138.75

DOCUMENT # 107000048223

1. Entity Name
MISSION PARTNERS CRESTVIEW, LLC

Principal Place ¢f Business

171 BRODKS STREET, SUITE F
FT. WALTON BEACH, FL 32548

Mailing Address

171 BROOKS STREET, SUITE F
FT. WALTON BEACH, FL 32548

bUUVY U4

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - ) $5.00 Additionat
5. Certificate of Status Desired O Fee Requlrod
-~ -~ § Name and Address of Current Registered'Agent 7. Name and Addrass of New Reglstered Agent Tt
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the Dbllgﬂlloﬂs d‘l'- reglstared agent.

SIGNATUF!F

‘Sigative, typad or printed nérme of regrstersd aQent and Bt f apphcabie.

{NOTE: Regisierad Agen signalurs required when rensiating)

DATE

A d)e

K ',_-.

"“""Fu.e Nowm FEE IS $138.75
After m-y 1 /2008 Fee will be $538.75

.,«'l

_3‘,,5_...1 -

d".‘s DA

) ake check payabia o i" &
. Florida Dapanment of Stata
-

iy . S S

~ RODITIONS | CHANGES ™

9, crr B MANAGING MEMBERS /MANAGERS 190,
e -+ 27| .MGR 7 Delete THILE [ Change [ Addition
e -0 |'MILLER, JEFFREY NAME
STREET ADORESS. | 1 71 BROOKS STREET, SUITE F STREET ADDRESS
CM-SI-ilP 7 |.FT. WALTON BEACH, FL 32548 CITY-5T-2P
me 7 | MGR 2 Delets TLE ClcChange [ Addition
NAME COOPER, CHARLES NAME
STREET ADDRESS | 171 BROOKS STREET, SUITE F STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH, FL 32548 cmy-ST-2IP
TITLE O Detete THILE {1 Change ] Addition
NAME MAME ja—
STREET ADDRESS STREET ADDRESS
cmy-s1-2P CITY-ST-2IP
THLE 3 pelete TITLE [ change  [JJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F Cy-sT-2IP
TITLE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GiTy-sTiapT CITY-S1-21P
TME ] pelete TITLE [ Change [ Addition
NAME "% w-, NAME
STREET ADRESS STREET ADURESS
CIIY-$1-3F CImy-S1-2Ip

Indicated on this report is true an
limited liability company or the

SIGNATURE:

CMH(’ k [ocoler

2/)3 J2008

:11.-  hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
curate and that my signature shall have the same tega! effect as it made under oath; that | am a managing member or manager of the
er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Co/
85D 2 b

SIGNATURE AND

'RINTED NAME OF BIGNING MANAGING MEWBER, NANAGER, OR AuTHORIZED REPRESENTATIVE

Date Oaytime Phone #




