50

2007 LIMITED LIABILITY COMPANY

________ANNUAL REPORT SECHEARY OF § ATE
DOCUMENT # M98000000980 DIVISION OF CORPOR ATIONS
1. Entity Name

CRESTVIEW CENTER, LLC 07 JAN 18 AM 9: 38

Principal Place of Business Mailing Address
755 AVIGNON BLVD., BLDG 18 P.0. BOX 1260
RIDGELAND, MS 39157 RIDGELAND, MS 39158 a! /
— T T TT— o TTem et 7T T T T 01032007 No Chg-LLC ~ CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T FopiedFor
64-0898434 Not Applicable
5, Certificate of Status Desired O ?g;ggq:;:;ml

6. Name and Address of Current Reglstered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity 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
Signatura, typed or printed name of regisiered agern and Utle if applicable. (NOTE: Regisiarad Ageni signalure required when reinstabng) DATE
1auuu851’m¢52
Filing Fee is $50.00 1524 A0 --010=8-—002 w550, 00
Dus By May 1, 2007 241 1 L -1 #5501, 0
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CRESS, GARY B

STREET ADDRESS | 755 AVIGNON BLVD., BLDG 18
CITy-57-7P RIDGELAND, MS 39157

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vt - DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CHY-8T-2IP

TITLE

NAME

STREET ADDAESS
CiTy-ST-29

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certity 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 Irue 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 receiver or trustee empowered Lo execute this report as required by Chapter 608, Flerida Statutes.

SIGNATU RER\W AR \\B\P‘\ NGy

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #




