. FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngﬁgﬂyENT # L04000030385 01-22-2007 90146 027 ****50.00
CRYSTAL LAKE PLAZA, LLC
Principa! Place of Business Mailing Address o
12444 SW127TH AVE 12444 SW127TH AVE
MIAMI, FL 33186 MIAMI, FL 33186 50004398
T T VO AR
124VE S o Ave J2YYE SW 27 que
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & .State . City & State R 4. FEI Mumber Applied For
eyl ‘;/ VRN e v Y r / 20-1921153 Not Applicable
Zip Country Zip Country L . $5.00 Additional
23 W U\ffg 3 3’ S/U USﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KUPFER, PAUL H
5541 UN|VERS|TY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
CORAL CPRINGS, FL 33067
City FL l Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of registerad agent and title il applicable. {NOTE: Regislered Agent signalure requirec when rainstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TILE B/Change ] Addition
NAME GARCIA, CARLOS M NAME
STRECT ADDRESS | 12448 SW. 127TH AVE. STREETADDRESS [/ Y ¢ § S ? /97 AvE
CrY-sT-ZP | MIAMI, FL 33186 CITY-ST-21P Hilam {33480
e [ petete THLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-St-21P
me O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TLE O petete TIME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2P CIry-ST-2IP
TITLE [ Deteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-21P CITY-ST-2IP

11. | hergby certify thai the information supplied with tms filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate god 7 signaltme shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiys fustee empowered @axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 01/05/07) =T a5y 1¢/9

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNMGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oale Deytime Phone #




