2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000003539 Apr 22,2005 08:00 AM
1. Entty Name : Secretary of State
CRISTELLE CAY DEVELOPMENT COMPANY, |.LC
Principal Place of Busines§ o Eailing Address
1430 SOUTH OCEAN BOULEVARD 1430 SOUTH OCEAN BOULEVARD
e e UFM WA
2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, efc. - T “Buite, Apt. #, ote o 1stMOORE CR2E083 (10/04)
C:i‘ty & State S City & State o 4. FEl Number Applied For
_77 _ _ 65"1 086921 Not Applicable
Zip Counly Zip Country 5. Certiﬁcafe of Siatus Desired O ?i'gaoqﬁ:g”mm
6. Nama and Address of Current Registered Agent ) T 7. Mame and Address of New Registered Agent
= T ) Name ’

?i%hgg%lj@rﬁvg)cEAN BOULEVARD Street Address (P O. Box Number is Nat Acceptabile)

POMPANO BEACH FL 33062

City FL [ 4p Coda

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

-SIGNATURE - S S— .~ - - -
Signalura, typed of prnted nama & ragstered agenl end tlie f epplicable {HETE Plogrsrerad Agent signatuid recuiras whan rginstaing DATE
. ™ - NGU T ;
Maka Check Payable to Florida Department of State
Due By May 1, 2065 )
9. = MANAGING MEMBERS/MANAGERS I 10, ADDITICNS/CHANGES
I PD ' i 7 Delete ‘B oTne ’ ' TIchange [ Addition
NAME GILMAN, DAVID NAME | 1“”“”??#?31?2
SIREET ADDACSS 1430 S, OCEAN BLVD Hjm[mnnwss 04 -’ééfﬁlS‘éUD 40-018 50,00
arv-$i-20 | POMPANO BEACH FL 33062 £Y.57- 7P e .
L ) T Delets E ' ‘ Tl Change ] Addifion
NAML NAME
STREET ADDRESS STRLET ADDRESS
LT ST-2IF H IV ST- 7P
TITLE 7 peite N BT [J Change ] Addition
HAME NAME
STREET ADDRESS STLIT AGDRESS
CITY- ST-2IP AAry. 5T- 7%
g o o o [ peiste TitE ' R [l Change [ Addiion
NAME HAME
SIREET ADDRESS STET ADBRLSS
CITY - §7-2P ' CITY-S1-27P
WLE = o T Delele me O] Change [ Addition
NAME NANE
STREET ADORESS STREFT ADDAESS
GiTY-5T-21P CUTY ST IR
miLE ’ 3 pelete (il [ Change [ Addition
MAME NAME
TREET ADDRESS STREET ADDRESS
CIry-8r-7Ip cirY -5 3P

11. | hereby certify that the Information supplied with s filing goes not qualify Tor the exemption stated in Section 119073, Flsfida Statutes. § further certify that the information
indicated on this roper Is frue and accurate and Hat gnaiure shall have the same legal effect as if made under oath; that | am & mariaging memieer or manager of the
litnited fability company or the raceiver or rustee emptwerad to execute this report as required by Chapter 808, Florida Statutes.

sS4 94 Y300

?
SDav e G man AEMQ/Z}S"

v Nale

SIGNATURE:

SIGNATURE AND TYPED Dﬂﬁnlmtw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1

Cavtima Prione &

— —




