~ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 20,2005 8

DOCUMENT # L03000023894

1. Entity Name
CRYSTAL PROPERTIES, L.L.C.

Principal Place of Business

2730 SHIRVER DR.
FORT MYERS, FL 33901

Mailing Address

298 5. SAN ANTONIO OAD, SUITE 300
MOUNTAIN VIEW, CA 94040

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. ¥, elc.

Suite, Apl. #, etc.

03182005

:00 am
ecretary of State

04-20-2005 90029 025 ****50.00

I

Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2373820 Not Appliceble
i i \ . . e
Zip Country dp Country §. Certificate of Status Desired O $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent N
Name .

WILLIAMS, JARVIS . T
2730 SHIRVERDR. .- -
FORT MYERS, FL 33901

JARVIS, WILLIAM S.

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

City

2730 SHRIVER DR

C JJHUT

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or both,-inthe State. or Florida. | am familiar with, and accept

the obligations of registered. agent o

SIGNATUFIE

Signature, typed or printed nama ol rngblarud agenl and tifle T applicable.

{NOTE: Ragistared Agant signature required when reinsiating)

DATE

Filing Fee is sao.ou'

y o i

E Make check payable o .

* Due by May 1, 2005:- 3 Florlda Department of State- LT
k. . ST e A
9. © MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ'CHANGES
TLE MGRM O Delete e MGMR B&Thange [T Addition
NAME JARVISE, WILLIAM S NAME JARVIS, WILLIAM S.
STREET ADDRESS | 2730 SHIRVER DR. STREET ADDRESS 2730 SHRIVER DR.
CITY-ST-21P FORT MYERS, FL 33901 CITY-ST-2IP FORT MEYERS, FL 33901
TITE O Detete TITLE [J Change ] Addition
NAME HAME — - s = e
STREET ADDRESS STREET ADDRESS
GhY-$T-2IP CITY-5T-7IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-7IP
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET AGDRESS SETREET ADDRESS
CITY-51-2P CIrY-53-2iP
TME O pelete TILE [ Change [ Addition
NAME HAME L '
STREET ADDRESS STREET ADDRESS . 5_ FER
CITY-ST-ZIP CITY-5T-2IP B , o -

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that

fimited liability company or the récsiver gr. frustee emp

SIGNATURE:

es not qualify for
'signature shall have the

axemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the information
me legal effect as it made under oath; that | am & managing member or manager of the
wered 10 execute this repot} as required by Chapter 608, Florida Statutes.

/Zsl/as

SIGNATURE AND TYPED OR PRINTED MAME OF BLENINB MANAGING MEWANAGEH OR AUTHORIZED REPAESENTATIVE

“Date

Davtime Phone #

N——



