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

ANNUAL REPORT ecretary of State

DOCUMENT # M06000006493 04-23-2007 90356 047 ****50.00
1. Entity Name
CRESTNET 2, LLC
Principal Place of Business Mailing Address q yvizvv -
220 WEST CREST STREET 220 WEST CREST STREET _ .
ESCONDIDO, CA 92025 ESCONDIDO, CA 92025 . Lo
L R R OO A AR 00

Suite, Apl. #, elc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/086)

City & State City & State 4. FEI Number Appliec For

20=-59474272 Not Applicable
Zip ' Country Zie Country 5. Certificate of Stalus Desired | gi'ggnﬁg:di“o"al
6§, Name and Addrass 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
Signalure, lyped o printed name ol tegistersd agent and tiile it applicable {NQTE: Registerad Ageni signalure required when rainstating} CATE
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
TITLE MGRM . 3 Delete TITLE [ Change [ Addition
NAME CREST NET LEASE, INC. NAME
STREET ADDRESS | 220 WEST CREST STREET STREET ADDRESS
CITY-57-21P ESCONDIDO, CA 82025 CITY-ST-7IP
THLE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§7-2IP CiTy-ST-2IP
TITLE T pelete TNLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE [T pelete TITLE [0 change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-S7-21P
TTE O petete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F EITY-57-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the rzelver or frustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: w/{~ .LH..‘ Michael R. Pfeiffer ‘/—/(, -07 (760) 741-2111

SIGNATURE AND TYPED OR PRINTED NV‘E * fIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylimg Phaneg #




