FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000058394 05-09-2005 90051 017 ****50.00

1. Entity Nama

CRYSTAL LAKE OFFICE PLAZA LLC

Principal Ptace of Business Mailing Address

5400 SOUTH UNIVERSITY DRIVE STE. 608 5400 SOUTH UNIVERSITY DRIVE STE. 608 2 U 0 5 8 2 3 4

DAVIE, FL 33328 DAVIE, FL 33328

eSS v AN VR TG RTR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

0 - 1468 T3 Not Applicable
21 ———— Counlnfr:‘_ RN Zip—_ L Ccunlr}'rﬁ__ _ .|-5._Ceificate ci Status Desired 4_.1:]__?%2%33}@9@! ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRAZZONE, PAUL

5207 BAYSHORE BLVD #20 : Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33611

City FL | ZipCode

8. The above named entity subrmits 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
Swgrature, typad or printed name of registerad agent and ttla it applicabla. (NOTE: Re:starad Agent signature required whan reinstabng) 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 MGR [ Delete TMme [ Change  [] Addilion
NAME MEM REAL ESTATE MANAGEMENT, INC. NAME
STREET ADDRESS | 5400 SOUTH UNIVERSITY DRIVE STE. 608 STREET ADDRESS
CITY-ST-7IP DAVIE, FL 33328 CITY-ST-2P
TITLE O vetete TITLE [ change  [J Additien
NAME HAME
STREET ABDAESS STREET ADDRESS
eITY-57-2P CITY.ST-2IP
TIME [ pelete TIME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE ] peiste NLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-51-2P
TITLE ™ palete TITLE [C] Change [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P

11, | hergby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida 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 lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \QJ’W\L}V\ [\MU\/ -Q/"?CEffon (\,h@r‘m ‘//50/95" 6] lﬂ_;g 3“’

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MAN@J MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE S Dale Daytene Phone #




