-

2005 LIMITED LIABILITY COMPANY

[

REINSTATEMENT

DOCUMENT # L03000017401 :

1. Entity Name

CRYSTAL CENTER COMMONS LLC

Principal Place of Business

5840 NORTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32810 US

Mailing Address

5840 NORTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32810 US

2. Principal Place of Business
5812 North Orange Blossom Trail

3. Mailing Addrass
5812 North Orange Blossom Trail

Suite, Apt. #, etC.

Suite, Apt. #, etc.

T

212005  REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number lApplied For
Orlando, Florida Orlando, Florida 42-1593483 Not Applicable
Zip Country Zip Country » . $5.00 Addttional
32810 USA 32810 USA 5. Cerlificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MADSON, CURT Bran Real E
5840 NORTH ORANGE BLOSSOM TRAIL Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32810 5812 North Orange Bleossom Trail
Gi -
y Orlando FL Z_:I%gi%e

registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE urtis R. Madson/ Vice President Leasing
(NOTE: Agem equired when ™ OATE
FILE NOWITI FEE IS $150. Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 1. ADDITIONS fCHANGES
TMLE MGRM O pelete TTLE [ Change [ Addition
NAME MALEKAN, MANOUCHEHR NAME DAO0E 104 A4S
STREET ADDRESS | 48 EAST QLD COUNTRY ROAD STREET ADDRESS ln.,m LE -—q -t R sH‘lrl i UJ
omv-si-2P | MINEOLA, NY 11501 orv-si-zp 0730 0 104k--013 ol
TME O Detee TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1 emeiy g mems e i
| R P e I
NS T T ¥
STREET ADDRESS smETARESs | U sl L ind i o 2] :,imsém
CITY-51-7IP CIfY-ST- 7P
TMme 7 Detete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE O vetete TME [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cry-ST-21P

11. | hersby certily that the information supplied with this filin
indicated on ihis report is true and accurate and that my
limited liability company or the receiveLef trust

SIGNATURE: . -

port as required by Chapter 608, Florida Statutes.

not quakify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

o~ e kour MWewedrel” |2 -5 - os  56-377-

anp TvréD OR

MWWWMW.MWMB&WAM

Deytima Phone #

1679

.~



