2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2004 8:00 am

ecretary of State
LO2000026961
PECH)UWCNEmEAENT # 04-30-2004 90074 Q35 ****55 00
CRYSTAL HOLDINGS, LLC
Principal Place of Business Mailing Address - .
7027 WEST BROWARD BLVD., SUITE 2103 7027 WEST BROWARD BLVD., SUITE 2103 d 4 U b U 3 U 4
FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317
R e O A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appiied For

13-1934076 Not Applicable
Zi Country Zlp Country 5. Ceriificate of Status Desired [ 1] figgq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nam .
CORPCO, INC. \rj\{v\n;\ L. C\idvolne
2699 SOUTH BAYSHORE DRIVE, 7TH FLOCR Street Address (\O-BQx Number is Not Acceplgb
MIAMI, FL 33133 boo 15 VWit _\_Ns,c\o\g Q_mc\,
Soike HSO
City \ Zip Code
4. lecodecdale FL | 85%, 4

4
8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registeped agent. i - é /'z
SIGNATURE g 4 -2 4*06[

Signature, Wodd o | pnﬁ?.name of regrsiared agent and tils if applicable. (NOTE: Registered Ageni signatura required whan reinstating) DATE

Filing Fae is séu.oo Make check payable to .

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete THLE [ Change [ Adéition
NAME CHISHOLM REALTY COMPANY, LTD. NAME
STAEETADDRESS | 7027 WEST BROWARD BLVD., SUTE 2103 STREET ADDRESS
GiTY-ST-21P FORT LAUDERDALE, FL 33317 CITY-5T-2IP
E [ Detete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-ST-ZP
TME [ Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2/p
TmE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oITY-ST-2IP CITY-$7-ZP
TITLE [ Delete TITLE Elchange  [T] Addttion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S7-2P
MLE [T Delete THLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gécurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company or the recglver or trustee em ered Lite this report as required by Chapter 608, Florida Statutes,
SIGNATURE: /A \/C;Z pd 4. 2504 Is4-772- /790
SIGNA Date

TURE AND w PRINTED NAME OF ) \-\, MEMHBER, OR AUTHORIZED REPRESENTATIVE Daytrma Phone #
{



