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

ANNUAL REPORT ecretary of State

PgigNl;meENT # MO06000006484 04-23-2007 90359 012 ****50.00
812 CREIGHTON RD LLC
Principal Place of Business Mailing Address
220 WEST CREST STREET 220 WEST CREST STREET 4 0 0 7 q 9 89
ESCONDIDC, CA 92025 ESCONDIDO, CA 92025 .
R [NHNR AR ARG AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
20=-5954576 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O $5.00 Additional
Fee Reqguired
6. 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 l Zip Code

8. The above named entity submits this statement {or 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
Signatura, typed or prinied name of registerad agent ang litle if applicable (NOTE: Ragistared Agani signature required when reinslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O oelete TMLE [ change [ Addition
NAME CREST NET LEASE, INC. NAME
SIREET AGDRESS | 220 WEST CREST STREET STREET ADDRESS
GITY-51-21P ESCONDIDO, CA 82025 CITY-57-2P
TIMLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-S7-21P
TITLE T petete HIE [ change [ Adgition
NAME - NAME
STREET ADOAE STREET ADDRESS
CITY-§1-217 CITy-51-2P
TILE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-219
TLE 3 Delete TIFLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2P ciry-Si-2p
e O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-51-21F CITY-51-2IP

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 agd that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Kability company offthe feceiver or tr 2 empowered to execute this tepont as required by Chapter 808, Florida Statutes.

SIGNATURE: ~/ ~. Michael R. Pfeiffer 4{/19/07 (760) 741-2111

SIGHATURE AND TYPED Ol{PmN‘rEI‘.‘NAff‘F SIGNING MAMAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dayuma Prone #




