2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # L01000003539
vl ecretary of State
_ _ ofe 2fe e e
CRISTELLE CAY DEVELOPMENT COMPANY, LLC 04-19-2004 90045 042 3000
Principal Place of Business Mailing Address
1430 SOUTH QCEAN BOULEVARD 1430 SOUTH OCEAN BOULEVARD
"POMPANG-BEACH FL 33062 —~ © POMPANQ BEACH FL:33062 - - T
Suite, Apt. #. glc. Suite, Apt. #, etc. MOORE CR2EQE3 (11/03)
City & State . City & State 4. FEI Number AppliedFor
65-1086921 Not Afplicable
' ;Z P Country Zip Cauniry 5. Certificate of Status Desired O gi'ggq t’::’:{;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y e L Name ' e e e n —
) ?LE%AS%U?'&V(I)%EAN BOULEV ARD Street Address (P.0. Box Number is Not Acceptable)
" POMPANOQ BEACH FL33062 ‘ = R e ==
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title ¥ applicable.

(NOTE: Ragislered Agent signature required when renstatng) DATE

oy

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE PD 7 Delete TTE [J Change  [] Acdition
NAME GILMAN, DAVID NAME

STREET ADDRESS | 1430 S. OCEAN BLVD STREET ADDRESS

CiTy-5T-2IP POMPANO BEACH FL 33062 CITY- 5T-2if

TRE O3 Delets TILE - O Change [ Addlition
NAME NAME

STAEET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TiTLE 1 Delete TILE [IChange [ Addition
NAME ) ]  NAME . o o N o
STREETADDBESS |~~~ —— ~ T T~ 7 ’ STREET ADDRESS ' )

CITY-ST-7IP CITY-ST-ZP

TITLE 7 Delete TITE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-2ip

TILE 1 Delete TTE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21p CITY-ST-21P

TILE 7 Delete TME [ Change 3 Addition
NAME ! NAME

STREET ADDRESS ' STREET ADDAESS

CiTY-ST-71P ’ P CITY-ST-21F

11. !'hereby certify that the information supplied with this filing de€s pét qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signajufe shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirmited liability company or the receiver or trustee epypowbred io execute this report as required by Chapter 608, Fjorida Statutes. ? Scj TLZ/

J/ \ N 47 477} '
SIGNATURE: — K > D KI/WM/,M. 7@ b?f H360

SIGNATURE AND TYPED OR PRIN‘I’E%ME Le] NING MANAGING MEMBER, MANAGER, OR AUTHDRIZED/HEP*SENTATWE Dale

Dayiime Phone #

L



