FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000034722 03-22-2005 90182 005 ****50.00

1. Entity Name

CRYSTAL LAKE AT ORLANDO, LLC

Principal Place of Business Mailing Address &UUYLIDLI
2400 EAST COMMERCIAL BLYD., SUITE 826 2400 EAST COMMERCIAL BLYD., SUITE 826
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
IR UL A
SO U FEDECAL | bses W FEDEOAL
uite, Apt. #, etc. Suits, Apt. #,:Lc. 02242005 )
*SSV[ Tg 2 2 S 6[)[ 725 2 2—’0 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
~7. AJD, ~C /g r LAUp Fr 05-0585866 Not Applicable
ip " Country Zip Count . . $5.00 Additional
'g 5 3 O 3 u S 3 3 3 O 3 U g’q 5. Cenificate of Status Desired .l:l Foa Roquin Bd“"“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N _ _— -— —_—
FRAZIER;ROBERT W JR..ESQ T ﬂf?{ lﬁd 2/ Egé BOB?ET ‘L‘}Lx JEC,
C/0 FRAZIER, HOTTE & ASSOCIATES, P.A. r ress (PO, Box-Numper is Nt Acceplabje )
2400 EAST COMMERCIAL BLVD., SUITE 826 B '{—7 PEBERECH (Gt wh Y
FT. LAUDERDALE, FL 33308 SU/TE 220
v E£T. LAUD FL [%%203

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 g isTBred adent.

SIGNATURE W
Signaturs, typed of printed name of registered egent and titke if appiffebls. e mETE: Registared Agant signature required when relnstatng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 ) Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM * O Detete TITLE O Change [ Addition
NAME FRIEDMAN, HARVEY D NAME
STREET ADDRESS | 3463 WEST FLAGLER STREET STREET ADDRESS
CITY-8T7-2IP MIAMI, FL 33135 CITY-ST-21F
TITLE O pelete TImE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Delete TMLE [ change  [J Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS ’ i
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TiTLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby cartity that the information supplied with this filing doas not quality 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%"‘W(@ZJM{M ;?’/ / 2/05'

SIGNATURE AND TYPED OR PRﬁTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZZED REPRESENTATIVE Data Daytime Phone #




