FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgigmlajmﬁﬂ ENT# MO6000006476 04-23-2007 90375 027 ****50.00
4797 § SEMORAN BLVD LLC
Principat Place of Businass Mailing Address
220 WEST CREST STREET 220 WEST CREST STREET ;
ESCONDIDO, CA 92025 ESCONDIDQ, CA 92025 . B 0 U 3 3 0 2 4
P S A D RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-59 54660 Not Applicable
Zip Country Z Country s, Certificate of Status Desired | Eese'ggql’;:’:;”ma'
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registared Agant

Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL [ Zip Code

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

SIGNATURE
Signature, typed or prinled nams of registarad agent and tite il applicabls. {NQTE. Registerad Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADODITIONS  CHANGES
THLE MGRM [ pelete TITLE [ Change (] Addilion
NAME CREST NET LEASE, INC. NAME
STREET ADDRESS | 220 WEST CREST STREET STREET ADDRESS
CITY-Si-2P ESCONDIDO, CA 92025 CITY-3T-2IP
TITLE 1 Delete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ peiete TITLE [J Change (7] Addition
NAME NAME
STREET ADDAESS SIREET ADCRESS
CITY-ST- 2 CITY-ST-2P
TITLE O petete TITLE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TITLE O Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THTLE O oetete TITLE [T change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P CITY-ST-2P

11. | hereby certify that tha information,supplied with this filing does not quality for ibe exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ir ccurate apd that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or es pmpowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Michael R. Pfeiffer 6@/&97 (760} 741-2111

SIGNATURE AND TYPED OR Pntmsnbuﬁ fr SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylimg Phane #




