FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000006484 01-22-2008 90119 027 ***138.75
1. Entity Name
812 CREIGHTON RD LLC
Principal Placa of Business Mailing Address
220 WEST CREST STREET 220 WEST CREST STREET .
ESCONDIDO, CA 82025 ESCONDIDO, CA 92025 60002748
GO (4 TERRAZA Brub. 06 ta Terrazp Bivo.
Suite, Apt. #, elc. Suite, Apt. #, etc.
wi1e. Ap Hie. AR 01062008  Chg-LLC CRZE083 (12/06)
gty & State City & State 4, FEI Number Applied For
Sconp o, CA EScoaldnipe, c 4 20-5954576 Not Applicable
Zip Country Zip Caountry . i . 55_00 Additional
QQQR 5 %SA- 4‘2025. US54 5. Certificate of Status Dasired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Ragistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
Ciy FL | Zip Code
8. The above named entity submits this slatemant 1or the purpose of changing its registered oltice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agenl and tille if applicacle (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TINLE MGRM 3 Delete TLE B Change [ Addition
NAME CREST NET LEASE, INC. NAME
STREET ADDRESS | 22E-WEST-CRESTSTREET— staret anoress |lee0 (4 TErReaza Beveo
CITY-ST-21P ESCONDIDO, CA 92025 CITY-S1-7iP
TITLE [ Deiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
ITLE ] pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [l Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP cy-81-79
TILE 7 Detete TIILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-ST-2IP CiTY-S1-21P
11. | hereby certify that the informatiog suppliad with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on ihis report 13 true al ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rfceivgror lrus7p0 ered to execute this report as required by Chapter 0B, Florida Statutes.
SIGNATURE: W / ~ Mieuae B Trerren  Jufot (o)1 24
SIGNATURE AND TYFED OR I‘RleED NAN;DFfI%lNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Date Daytme Phore #
¥




