2004 LIMITED LIABILITY CORPANY 5

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000002254

1. Enilty Name
CRYSTAL REALTY OF BREVARD LLC

05-04-2004 20016 050 ***150.00

Principal Piace of Business Melling Address

FRTECE

May 20, 2004 8:00 am

1127 S. PATRICK DRIVE, SUITE 1
SATELLITE BEACH, RL 32927

- 1127 5. PATRICK DRIVE, SUITE
SATELLITE BEACH, FL 32927
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2, Principal Place of Business 3. Maling Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 04302004 Chg-LLC CR2ECS3 (10/09)
City & State City & State 4. EEI Numnber Appliad For
' §J‘Q 193167 Not Appliicable
Zp Country Ze Country 5. Cerfificate of Status Desired ~ [J 3&5922 Additonal
6. Name and Address of Current Reglistered Agent -, T 7. Name and Addross of New Reglstesed Agent ST
Name .
-HAMMOND, . ROBERT.-.. .. - - —_—— e e
1127 8. PATRICK DRIVE, SUITE 4 “Street'Address (P.0. Box Number Is Not Acceptabie)— ~ -
| SATELUITE BEACH, FL 32927
City FL | Zip Code

8. The abave 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, ang accept
{he obligations of regisiered agent. :

SIGNATURE

Signature, typed or pr na of

gisierad spent and title N {NOTE: flagirered Agent signature required when reinsistingh

Fillng Foe is $50.00

Due May 1, 2004 rty .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

E MGR - [ beete* TME Jchnge [ Addition

NAME HAMMOND, ROBERT NINE

STREET ADORESS | 1127 S. PATRICK DRIVE, SUITE 1 STREET ADDRESS

Crry-Si-np SATELLITE BEACH, FL 32927 cnY-ST-2P .

TIME [ Deiets e DOicrange [ Mdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-29 CITY-ST-IP

- VME [ Delete THLE - Dcrange [ Addition

NAME NAME

‘| sTReeT ADoRESS STREET ADDRESS
_CY-ST-IP Cmy-51-29

TME O petete e T T T Crang ™ O agamion |

NAME NAME

STREEY ADDRESS STREET ADDRESS )

Ciry-51-ar CITY-5T-79

THmE O Detete e Ocnange [T Addilion
' m m

STREET ADDFESS STREEY ADCRESS

Y- 5. 2P cy-51-29

e O petete TILE [ Crenge [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P cy-s1-ap

11. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated In Section 112.07(3)(1), Plorida Statutes. ) further certify that the informatkon
indicated on this report is tue and accurate snd that my signature shall have the sama Jegal eflact as if made under oath; that § am a managing member or manager of \ha
Hmited liability company or the or rustee ampowered 10 execule this repoe as required by Chapter 608, Florida Statutes.

) tf

. C//'BQD
[ Daytime Phora #




