2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000058394

1. Entity Name

CRYSTAL LAKE OFFICE PLAZA LLC

Principal Place of Business

5400 SOUTH UNIVERSITY DRIVE STE. 608
DAVIE, FL 33328

Mailing Address

5400 SOUTH UNIVERSITY DRIVE STE. 608
DAVIE, FL 33328

FILED

Feb 08, 2007 8:00 am

Secretary of State

02-08-2007 90140 017 ****50.00

gUvLavIe

VAR NAR VGO

2. Principal Place of Business - No P.O. Box # 3. ling Addrass .
<$79-’I S, Renelle Dr.
Suite, Apt. #, etc Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
[FeXag pa- 20-1465763 Not Applicable
Zip Country Zip ! Couniry ] ] $5.00 Additional
53(0! l’ u S A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRAZZONE,.PAUL

5207 BAYSHORE BLVD #20 Stree! Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33611

City FL y Zip Code ~

8. The above named entity subrmits this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

.. Signature, typad or primed name of 16gis1rea ngent ana tite il applicatio (NQ B {ngsterec Agent signatur rsguired when remsiningh DATE

Make check payable to
Florida Department of State

Piling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES
TNLE MGR O Detete TTLE O Change [ Addition
HAME MEM REAL ESTATE MANAGEMENT, INC. NAME
STREET ADDRESS | 5400 SOUTH UNIVERSITY DRIVE STE. 608 STREET ADDRESS
CITY-ST1-ZIP DAVIE, FL 33328 CITY-S7-21f
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2I
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-Si-2Ip
TLE O Delete TITLE O change [ aadition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-57-2IP
HILE O belee TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE - 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CIvY-§7-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statuies, | furiher certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effeci as if made under oaih; that | am & managing member or manager of ihe
limited liability company or the receiver or trustee empowered {0 execule nis report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Qﬁw C//M //52 3/(_:7 $13.533.494 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN{*MBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Nam Naytime Phone #




