FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSICNUMENT # |.07000103482 01-22-2008 90118 050 ***]138.75
. ity Name
CREST AVENUE MEDICAL BUILDING CONDCMINIUM
ASSOCIATION LLC
Principal Place of Business Mailing Address DUUURUI VY
2509 WEST CREST AVENUE 2509 WEST CREST AVENUE
1 1
TAMPA, FL 33614 US TAMPA, FL 33674  US
e R OO D

Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FElI Number Applied For

261225 77/ Not Applicable
Zp Countey e Country 5. Certificate of Status Desired 0 gi'ggqtﬁ?:ci‘”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONATO, CHRISTOPHER M
2500 WEST CREST AVENUE Street Address (P.O. Box Number is Not Acceptable)
1
TAMPA, FL 33614
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered ggent and litle 1t applicable, (NQTE: Reuistercd Agen! signature reguired when reinsiahing) DATE

FILE NOW!!! FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O elete TILE ] Change [ Addition
NAME DONATO, CHRISTOPHER M NAME
STREET ADDRESS | 2509 WEST CREST AVENUE, #1 STREET ADDRESS
CITy-S7-21P TAMPA, FL 33614 CITY-ST-21P
TWILE MGRM O pelete TLE [ Change [ Addition
NAME MELENDEZ, EDWIN M NAME
STREET ADDRESS | 2500 WEST CREST AVENUE, #1 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-21P
TRLE MGRM O Delete TITLE 1 Change [ Addilion
NAME HERNANDEZ, GREDELL NAME
STREET ADORESS | 2509 WEST CREST AVENUE, #1 STREET ADDRESS
CITY-5T-21P TAMPA, FL 33614 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE [ Delete TILE [ Coange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZiP CITY-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: _ (AZHZ~ A //{7/é>g $13 €72 1907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime: Prone #




