_ FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgnryCNl;er:AENT # L07000065388 01-18-2008 90016 029 ***138.75
CRES NATIONAL SERVICES GROUFP LLC
Principal Place of Business Mailing Address
433 NORTH CAMDEN DR. 433 NORTH CAMDEN DR,
STE. 520 STE, 520 60002251
BEVERLY HILLS, CA 90210 BEVERLY HILLS, CA 90210 :
B DR GE R AC LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CRZE083 (12/08)
City & State City & State 4, FE| Number ] Applied For
2o~ 1251745 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?eseggq::dr:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONAHUE, MARK
550 S. E. MITZNER BLVD. Street Address (P.O. Box Number is Not Acceptable)
UNIT B-110
BOCA RATON, FL 33432
City FL I Zip Code

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

SIGNATLIRE
Signatwe, typed of printed nama of registerad agem and titke if apphcable. {NOTE: Regisiered Agent signature required when remstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Deiete TIME O change  [J Addifion
MAME DONAHUE, MARK NAME
STREET ADDRESS | 550 S, E. MITZNER BLVD., UNIT B-110 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33432 CIrY-S7-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
THLE [ oetete THLE [ Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-SI- 7P CITY-S1-21P
TME O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
TE [ Dekete TITLE [J Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CTy-sT-2I9
TME [ elete TITLE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY- 572 n CTY-ST- 2P

11. | hereby certify that the infopfation supplied for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is nd accuratg’and that my si ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g¢'the¢/receiver ordrusiee empowe d to e e this report as required by Chapter 608, Florida,Statutes.

SIGNATURE: ik e / /9/ /ﬂf /% /-6 - b /00

NATURE AND TYPED OR PRINTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /- 7 e




