2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED

DOCUM ENT # L01000003539

1. Entity Name

CRISTELLE CAY DEVELOPMENT COMPANY, LLC

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

1430 SOUTH QCEAN BOULEVARD
POMPANO BEACH, FL 33062

Principal Place of Business

1430 SOUTH GCEAN BOBLEVARD
POMPANQ BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

R

(4252006 Nd Chg-LLC CRZEQ83 (11/05)
4. FE! Number Applied For
65-1086921 ol Applicable
i ; $5.00 Additional
5. Certificate of Status Dasired |} Fee Required

8. Name and Addrass of Current Registerad Agent

GILMAN, DAVID
1430 SOUTH OCEAN BOULEVARD
POMPANQ BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this stalement for the purpose of changing its reglstered office or registared agent, o both, in the State of Florlda. | am familiar with, and accepi

tha chligations of registered agent.

SIGNATURE
Signalure, lyped of pimied name of registersd agent and titls ¥ applicatrs

{NCTE. Rogislered Agent signature required when reinstating) DATE

Filing Fae is $50.00
Pue by May 1, 2006

3. " VANAGING MEMBERS/MANAGERS

JILE PD

NAME GILMAN, DAVID

SIREET ADDRESS | 1430 5. OCEAN BLVD
GiTY-S3-21P POMPANG BEACH, FL 33062

TTE

NAME

STREET ADGRESS
LIFY-ST-ZiP

THLE

HAME

STREEY ADDRESS
GITY-ST- 2P

TRE

NAME

STREET ADDRESS
Giy-St-ae

TLE

NAME

STREET ADDAESS
CIny-51-21P

TITLE

NAME

STREET ADDRESS
GiTy-51-2p

UOO000TE1470
0 —

5147
ne/13/08~-30102-009 S0 00

A et

DO NOT WRITE
IN THIS SPACE

11. | hereby certify thal the information supplied wi
indicated on this repod is true and accurate
limiterd labiliy company of the recsiver of

SIGNATURE:

hls filing, does not qualdy for the exampnons sontainad in Chapter 113, Florida Statutes. | further certify that tha information
'that my signature shall have the same legal offect as if made under oath that | am a managing member or manager of the
e empowered Lo execute this report as required by Chapter 8068, Florida Statutes.

 Vigs, DAvid Gileaw, ,&%crfme%lwy z&ﬂo 25494 ] 420

SIGNAT

AND TYPED Of‘,ﬂED NAMg oF sncmr( G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daylime Prgne #

7/



