FILED

2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M97000000246 04-20-2006 90033 004 ****50.00
1. Entity Name
CRESTVIEW MARKETPLACE, L.L.C.
Principal Place of Business Mailing Address
51 TACON STREET, SUITE B 51 TACON STREET, SUITE B
MOBILE, AL 36607 MOBILE, AL 36607
Suite, Apt, 4, etc. Suite, Apt. #, etc.
P P 04182006 Chg-LLC CRZE(B3 (11/05)
City & State City & State 4. FEI Number Applied For
63-1181310 Not Applicahle
Zi Zij it
® Country P Country 5. Certificate of Status Desired O $5‘00 A‘ddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GEORGE, KERMIT
114 CEDAR AVENUE Strest Address (P.0. Box Number is Not Acceplable)
CRESTVIEW, FL 32536
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office 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 registered agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable fo
Due by May 1, 2006 Flarida Department of State |
Sl
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM 3 Delete THLE Ed Change 3 Addition
RAME TROTMAN, CHARLES R NAME
STREET ADDRESS | 2525 BELL ROAD STREET ADDRESS
omy-s1-ZP | MOBILE, AL 36117 CiTY-§1-2iP Montgomery, AL 36117
TITLE MGRM 1 Deleta TLE O Crangs [T Addilion
NAME FOSHEE, J. DAVID NAME
STREET ADORESS | 51 TACON STREET, SUITE B STREET ADDRESS
CITY-ST-ZIP MOBILE, AL 36607 CITY-ST-2IP
TIILE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T7-2IP
TMLE O Delete TITLE [C) Change (] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2iP CITY-5T-2IP o em
TITLE ] Delete 1ITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
11. ' hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if madse under cath; that | am a managing member or manager of the
limited liability company or the receiver or irusjas empowered 10 exacute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: 777@\4 A Q&g&) M : Wﬂ & [ﬁ/o(, A5 F-535
{ SIGNATURE AND TYPED u,( ‘RINTED Ne(uj/os SIGNING MANAGING MEMBER, MANAGER, DR JUTHORIZED REPRESENTATIVE Date Taaytime Prane




