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

ANNUAL REPORT ecretary of State

PS\SNEE:AENT # MO6000006481 04-23-2007 90375 026 ****50.00
3113 GULF BREEZE PKWY LLC
Principal Place of Busingss Mailing Address CTUUUYULY
220 WEST CREST STREET 220 WEST CREST STREET
ESCONDIDO, CA 92025 ESCONDIDO, CA 92025
TS T ARG AR R0
Suite, Apt. #, atc. Suite, Api. #, elc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5954972 Not Applicable
Zp Couniry Zp Couniry 5, Cenificate of Status Desired O ?i'ggqagggi""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed nama of regisioned agent and litle if appiicable. {NOTE: Registarad Agen! signature requiad whan rainslaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
EX MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [Jchange [ Addition
WAME CREST NET LEASE, INC. NAME
STREET ADDRESS | 220 WEST CREST STREET STREET ADDRESS
CITY-ST-2IP ESCONDIDO, CA 92025 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T- 21
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-st-zip
TILE 1 Delete TTLE [JChange [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, t further cerlify that the information
indicated on this report is true agl agfurate 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 gJEcejfar or trustegdmppowared 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / Michael R. Pfeiffer y/;9/07 {760) 741-2111

SIGNATURE AND TYPED OR FRINTED 'fH%VSPGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




