2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90364 039 ****50.00

DOCUMENT # L00000014001
1. Entity Name
CRYSTAL LAKE PRCJECT LLC
Principal Place of Busingss Mailing Address
782 NW 42ND AVENLE 782 NW 42ND AVENUE 401 12962
SUITE 342 SUITE 342 N S
MIAMI, FL 33126 MIAMI, FL 33126 T
e e T [ e ~RNNOD OOt e

Suite, Apt. #, etc. Suite. Apt. #, elc. 04272007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FE) Number Applied For

65-1054439 Not Applicable
Zip Country Zip Country 5. Cortilicats of Status Desired [ Eigg; :\i:‘lac:jitjonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, OSVALDO

782 NORTHWEST 42 AVENUE
SUITE 2

MIAMI, FL 33126

Streal Address (P.Q. Box Number ig Not Acceplable)

City FL Iiip 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

Signature. lyped o panted name of regisiered agant and ntle Il apphcable.

(NOTE: Regisierea Agen| SKpnature required when revsiang ) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flotida Departmént of Stata ...

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM O Delete TLE [J Change [ Acdition
NAME RIVERC, ARMANDQ NAME

STREETADDRESS | 782 NWW 42ND AVENUE, SUITE 342 STAEET ADDAESS

CITY-Si-2IP MIAMI, FL 33126 CITY-ST-2P

TITLE P & Detete TILE [ Change [ Addition
NAME PAREDES, JOSE NICOLAS NAME

STREETADDRESS | 782 NORTHWEST 42 AVENUE SUITE 342 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CITY-ST-21P

TIE ] Delete e O Ghange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oy-§T-2P CITY-ST-2IP

TiLE O Delete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TIE O pelere TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY - $7-2P

Tine [ peiete L [] thange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

11. | hareby certity that the information supptied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same tegal effect as if made under oath; that | am a managing member or managear of the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X (r\

~ -~

., OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #

snsumnz\ﬁwpsn oR mm:j NAME OF /f



