2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L00000014001

1. Entity Mame

CRYSTAL LAKE PROJECT LLC

Secretary of State

05-01-2006 90085 008 ****50.00

Principal Place of Business

782 NW 42ND AVENUE
SUITE 342
MIAMI, FL 33126

Mailing Address

782 NW 42ND AVENUE
SUITE 34D
MIAMI, FL 33126

<UU41766

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, stc.

Suite, Apl. #, etc.

04262006 Chg-LLC CR2E083 {11/05)
City & State City & Siate 4, FEI Number Applied For
65-1054439 Not Applicable
#ip Country Zip Country 5. Cerificate of Status Desired a $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONTRERAS, GILBERT A ESQ.
255 ALHAMBRA CIRCLE, #425
CORAL GABLES, FL 33134

( CHANGE )

Osvaldo Martinez

| 782 NW 42 Ave # 2

Street Address {P.O. Box Number is Not Accepiable)

Cit
Y Miami

Zip Code

FL 33126

8. The above name
the obligations o

SIGNATURE

&é valpo Nartoder

@w submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
gistered agent.

%29/c¢

Signature, typad or printed name of registered agent and tita il upphcﬁle

{NOTE: Registered Agent signature required when reinsiating)

T DATE 7

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
[ MANAG ING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM O elete TITLE [ Change [ Addition
NAME RIVERQO, ARMANDO NAME
STREET ADDRESS | 782 NW 42ND AVENUE, SUITE 342 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
e MGRM W e e President B Change [ Addition
NAME PAREDES, JOSE NICOLAS NAME Paredes,Jose Nicolas
STREET ADDRESS | 782 NW 42ND AVENUE, SUITE 342 smen aooess | 782 NW 42 Ave # 342
CITY-8T- 2P M|AM|. FL 33126 CITY-ST-ZIP Mlaml FL 33126
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-$1- 7P
TITLE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST1-2P CRY-ST-7IP
TITLE [ pelete TIEE [I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TILE O pelete TMLE O cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP

11. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG I~IATU”I§MEW:“E

mn*lrﬁnoammms

Deﬁ/s? (74 301 4437078

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




