2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # L01000007043

1. Entity Name

CRYSTAL ADVISCRS, LLC

ecretary of State

04-07-2004 90351 023 ****50.00

Principal Piace of Business

707 BRICKELL AVE.
SUITE 3000
MIAML FL 33131

Mailing Address

701 BRICKELL AVE.
SUITE 3000
MIAMI, FL 33131

24036623

‘2. Principal Place of Business 3. Mailing Address

AR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1117355 Not Applicable
Zp Country Ip Couniry 5. Cortiicate of Status Desied [J $2-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .- .- - — e m em e em

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.

SUITE 3000

MIAMI, FL 33131

Street Address (P.O. Box Number Is Not Acceptable)

City

FL | Zip Coda

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, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

. A
71 -Filing Fee is $50.00

S "D;.se by May 1, 2004

L a

fr

o L

Make check payable to
Florida Department of State -

£

9. \

MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLe MGRP O Delete e MGRP ¥E change [ Adoition
NAME ™ BROD, STEVEN ~- -~~~ NAME BROD, STEVEN .
STREET ADDRESS | 1111 KANE CONCOURSE STE 310 STREETADORESS | 1111 KANE CONCOURSE, SUITE 514
omv-srZP | BAY HARBOR ISLANDS, FL 33154 CSTIP | BAY HARBOR ISALNDS, FI 33154
TITLE ) O pelete TITLE [ cChange [ Addition
NAME HAGEN, STEVEN H NAME
STREET ADGRESS | 701 BRICKELL AVE., STE. 3000 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33131 CITY-ST-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREETADDRESS | . . - B . STREET ADDRESS - - s s
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE [ petete TLE [J Change 7] Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-5T-2P . OITY- S7-ZiP
TIMLE b O Delete THLE [ Change [ Addition
NAME T T T - ,,':'f’,'_"ll" PR T._ NAME
"gTREET ADDRESS™| T T - R STREET ADDRESS
CITY-5T-2IP B T S CITY-ST-2IP

11. | hereby certify that the infari
indicated on this report is tru
e —limited liabitity cornpany . or t

T o
O
o
2
&
c
5
[

W,

SIGNATURE:

STEVEN BROD

v signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
wered to execute this report as required by Chapter 808, Florida Statutes.

04/05/2004 305 868-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING hNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




