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

ANNUAL REPORT __ Secretary of State

DOCUMENT # L07000100159 05-01-2008 90032 022 ***138.75

1. Entity Name

CRESTWOOD PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address VUwwe o=

380 HAZELCREST STREET 380 HAZELCREST STREET

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

Suite, Apt. #, elc. Suite, Apt. #, etc.

| Suie. el ele ulte, At gt 04032008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE|Numb Applied For
j\ %‘l (QQ /] Z’L— Not Applicabie
2i i .
P Country Zin Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Numbaer is Not Acceplable)

4TH FLOOR

MIAMI, FL 33145

i 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 Slale of Florida. | am familiar with, and accept

~ the obhgallons of registered agenl

SIGNATURE ' : . -

Sigralure, typed or printed name ol regisiered agent and litla il applicable. . (NOTE: Registerad Agert signature required when reinstating} ; . _ .0 -DATE. -
Lo N - . - rff-",a-sx' A <

) FILE NOW!!I FEE 15 $138.75 i ' . i Make chack payabla to

\After May 1, 2008 Fea:will be $538.75 : : . : Florida Department of State

9. - MANAGING MEMBERS/MANAGERS . 10. ADDITIONS!CHANGES R

TLE MGR ot (3 Delele TIILE ’ ) B [ change  ~ [ Addition

NAME HUGHES, JEFFREY D HAME .

STREET ADDRESS | 380 HAZELCREST STREET STREET ADDRESS

CITy-s1-21P MARCO ISLAND, FIL 34145 CITY-87-2IP

TIILE MGR 1 Delete TTLE O Change [ Addition

NAME HUGHES, MARY S NAME

STREET ADORESS | 380 HAZELCREST STREET STREET ADDRESS

CIry-§7-2I MARCOQ ISLAND, FL 34145 CITy-ST-21p

e S ,Kﬂe'ele e O Change (7] Addition

NAME HUGHES, SCOTTE NAME

STREET ADDAESS | 380 HAZELCREST STREET ’ - - STREET ADORESS

CiTY-ST-ZP MARCO ISLAND, FL, 34145 CITY-S1-2P

TOTLE 3 Dolete TITLE (O Change [ Addition

HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 petete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sr-ap CITY-ST-21P

Tie . 1 Detete it [ Change [T Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS . A S

CiTY-ST-21P CITY-ST-ZIP .

11. I hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis 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,

5 a7 D
TES A H-A8 - -
SIGNATURE: (\‘/Err%’é’/). UBS) H-r8-08 3874304
SIGNATURE AND TYP! EMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




