L)

b

FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

D_C:)CUMENT # 102000028021 04-28-2004 90057 030 ****50.00

1., Entity Name

GRYSTAL LAKES INVESTMENTS, LLC

Principal Place of Business Mailing Address 2 q 0 5 B '{ 29
2545 N.W, 207TH STREET, #101 C/0 GFI
MIAME, FL 33056 50 BROADWAY, 4TH FLOOR

NEW YORK, NY 10004

———— — AR R

T - C : . _ 04122004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE  |—=
’ o o ' : ’ 52-2384178 Not Applicable

O , : ' 5. Certificate of Status Desired (| $5.00 Addiionai

Fee Required

6. Name and Address of Current Registered Agent

103 N. MERIDIAN STREET | DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submis this staternent 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

Signalure, lyped or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GROSS, EDITH

STREETADDRESS | 50 BROADWAY, 4TH FLOQR
cry-ST-2P NEW YORK, NY 10004

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

sz DO NOT WRITE

NAME
STREET ADDRESS
GITY-ST-21P

TLE ) . IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE oo ) .
NAME .

STREET ADDRESS
CITY-ST-ZP

stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
act as if made under gath; that | am a managing member or manager of the

11. | hereby certify that the information supplied with this filing does not qual; 4
indicated on this report is true and accurate and that my signature have the same legal

limited liability company or the receiver or fruste owered e this [ ired by Chapter 608, Florida Statutes.
— G F3 vManggemendSecvilce s T D=
Da &L . cr\ovtjxjupa G¥3 gewen 5T
SIGNATURE: s mnﬁn\ Lryeas A/ led E371-4s3 vl

od o=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




