2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M9B000001406

1. Entity Name
CRESA PARTNERS, LLC

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

1200 BRICKELL AVENUE, SUITE 750
MlAMI FL 33131

" - Mailing Address
1200 BRICKELL AVENUE, SUITE 750

MM FL 33131

2. Princtpal Place of Business

3. Mailing Address

INIRAIRI

I

i

||

I

SAWYER, EDWARD E
200 S, BISCAYNE BLVD., #4900
MIAMI FL 33131

Sulte, Apt. #, ete. — Sulte. Apt. # etc. 15t MOORE CR2E083 (10/04)
City & State s City & State [, FELNumber ' Appled For__|
B . i 04-3420885 Not Applicable
i C
Zip Country ap euntry 5. Ceriificate of Status Desired [ $5 00 Additional
. L i Fee Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

the obligations of reglstered agent.

SIGNATURE

8, The above named antity submlts 1h|s statemem for the purpose of changmg its rogistered office or registerad agent, or both, in the State of Florida. {am famillar with, and accept

Sagnature, lyped or.p;mad name of r;;érsmredraﬁ;m—a;m ml:g— appll:a&e — ;‘,&d‘(&. Es.gxﬁa«sd Agenl SHreliue 1sguret Whon 1‘mrmahrwg: DATE
FILE NOW'Y FEE IS $50.00
lake Check Payable te Florida Department of State
Due By May 1, 2005 i
. — e e e e e T . B R T
5, ~ _MANAGING MEMBERS / MANAGERS . ___ ADDITIONS/CHANGES
Wik MGR T Delete ik - UOOOND20B498  Ochaige [ Adeliion
NN GOADE, WILLIAM W Nemt 02/ 01/05-80086~015 50.00
SYREET ADDRESS |84 STATE STREET STREEF ADORESS
Gy SLIP [BOSTON MA 027109 ) Gy S1-2P
iLE MGR O pelete i {2 Change [T Addition
NAME PREVE, DAVID J NAME
SIRLCT ADDRESS | 1200 BRICKELL AVENUE, SUITE 750 LIMEETADDRESS
CeSLIP |MIAMEFL 33131 ‘ _om ) vl o .
Itk MGR O oolete ik ) Chaage [ Addition
NAME PORTER, GERALD A RAME
STREETADDRESS {11726 SAN VICENTE BLVD., #500 CIHEL T ADDRESS
uy-st-op LOS ANGELES CA 50048 e T RGN
TinE MGR 1 pelete R [ Change [T} Addition
MAME BRADY, JOHN N B NAME
SIREE] AUDRESS 1550 S. WINCHESTER BLVD., #6800 SIREFTADDRESS
L_ﬂv-sr.zrp SAN JOSE CA 95128 . CIY-8L- 79 . )
it [T Detete TLE [T Ghange [ Addition
NAME NAME
STREL | ADDRESS SIREET ADDRESS
Gire- §T-21P o Iy 5321 -
TnLE [ Deiete nite [J Change [ Addition
NAME HAME
SIRECY ADDRESS SIREET ADDRESS
CIy-§1- 20 L oAy -ST- 2P

indicated on

rk | hereby cartl‘?( that the mformanon supplied with this filing does not quaiify for the exemption stated in Section 11%.07(3)N, Florida Statutes. | further certify that the mi‘ormatlon
is report is true and accurate and thal my sighature shall have the same legal etfect as if made under oath, that 1 am a managing member or manager of the

iimited fiability company or the receiver or trustes empowsred to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: cbewv (@N&&j\’ﬂ

30T AR0-YU Y,

SIGNATURE AND 'I'\‘FED oR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, an AUTHQRIZED REPRESENTANVE

j;a{' O3

Daylma Phone #




