FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

Pg&?ﬂENT # 103000034722 04-16-2004 90411 005 ****50.00

CRYSTAL LAKE AT ORLANDO, LLC

Principal Place of Buginess Mailing Address

2400 EAST COMMERCIAL BLVD., SUITE 825 2400 EAST COMMERCIAL BLVD., SUITE 826

FT. LAUDERDALE, Ft. 33308 FT. LAUDERDALE, FE. 33308 2404 4196

P v HIIHH!IVlIﬂIllmIIlllIII!IIIIllIIIIIlII?!IlIIHIIII!llllllIIIHMIli
Suite, Apt. #, etc. Suite, Apt. # etc. 03292004 Chg-LLC CR2EOS3 (10/03) .
City & State City & State 4. FEI Number Applied For

"' 05‘;? Sg éé Not Applicable
zp Country p Country 5. Certificate of Status Desired O gese gg;adra%monm
6. Name and Add of Current Reg d Agent 7. Name snd Address of New Registered Agent

Name
FRAZIER, ROBERT W JR..ESQ _ -

CIO FRAZIER, HOT-TE & ASSOCIATES, PA, —™ "~ B Il Streef Address (P.O. Box Number is Not'Acceptakble)
2400 EAST COMMERCIAL BLVD., SUITE 826
FT. LAUDERDALE, FL 33308

City FL ]Tip Code

8. The above 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, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tibe if applicable. (NOTE.: Registered Agent signatura required when reinsiating) DATE
A Fillng Fee is $50.00 : P L L . Make check payable to
“Due by May 1, 2004 . Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
e o | MGRM ‘ : [ oolete me < - - e . ~o.o v < [0 cnange, [ Addition
mme |- | FRIEDMAN, HARVEYD o e - I S
STREET ADDRESS | 3463 WEST FLAGLER STREET STREET ABDRESS
CITY.57-2P MIAMI, FL. 33135 CiY-ST-2P
e [ pelete TITLE - [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-27 CITY-ST-2ip
TILE 3 Detete TILE CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CITY-ST-2P
CTME - [ pelere TITLE , L .. O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-ST-29
e [J Delete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP )
TME (] pelete TITLE O change [ Addition
NAME NAME
SIREET ADORESS | . K STREET ADDRESS
CITY-57-2P Y . CY-ST-2P R

11. | hereby certify that the information supplied with this filing 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 accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managmg member or manager of the
- limited liability company or lhe efver or frust mpowered to execute this report as reqmred by Chapler 608, Forida Statutes.

SIGNATURE: -/m-; ;/m ‘3) 04 (’bo(\ b3 0%{

°  SIGNATUREAND TYPED OR, NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v i ) Oas'llme Prone #




