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

ANNUAL REPORT ecretary of State

Pg_S’N?mI:A ENT # MO6000006482 04-23-2007 90375 028 ****50.00

. Enti

4834 S ORANGE AVE LLC

Principal Place of Business Mailing Address . 'd J

220 WEST CREST STREET 220 WEST CREST STREET B 0“ d Ju

ESCONDIDO, CA 92025 ESCONDIDO, CA 92025

T A SR O R
Suite, Apt. ¥, etc_:_ Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 {12/06)
City & State . City & State 4, FEI Number Applied For

) 20-5954616 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gg“‘;f:‘;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Name

CORPORATICN 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 Stale of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signalyra, typed o printad name of ragistered agent and title if applicable. (NQTE: Ragistered Agant signatura requaed whan mainstating) DATE

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addilion
NAME CREST NET LEASE, INC. NAME
STREET ADDRESS | 220 WEST CREST STREET STREET ADDRESS
CHY-ST-2P ESCONDIDO, CA 92025 CIry-S1-2I
TITLE ] Delete TILE O Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2p
TITLE O pelete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21F CITY-51-2IP
TITLE (] pelete e [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2Ip CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CFY-ST-2IP CImy-51-21P
e [ oelete TILE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2IP

11. I hereby certify that the information s
indicated on this report is true gnd
limited liability company or thf rec

piied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
er or trustegeempowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; “l-. Michael R. Dfeiffer 4/"?!07 (7603 741-2111

XIGNATURE AND TYPED OR PRINTED N*E y GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Dayume Phong #




