FILED
Sgp 06, 2005 8:00 am
¢

2005 LIMITED LIABILITY COMPANY cretary of State
ANNUAL REPORT 08-01-2005 90093 032 ****50.00

DOCUMENT # L04000065595

1. Entity Nama
CRYSTAL TREE PLAZA, L.L.C.

Principal Mace of Businezy Mailing Addre
1201 S, HIGHWAY ONE. 300 ESPLANADE ORVE 30 011052
NORTH PALM BEACH, FL 33408 US SUITE 210

OXNARD, CA 93035 US

e e R G A

Suita, Apt. ¥, ele. Suita, Apt. #, atc, 07052005 Chg-LLC CREGS3 (10/03)
City & St City & State 4, FEI Number [Applied For
20-\5"151\ cj [Nt Applicable
Z Couney Zp Courry s, Certificate of Status Desred [} ?3-00 Additons]
6. Namg and Address of Current Registered Agent 7. Nameo and Address of Naw Rep Agent
T Name )
HILLEY, DONV
860 U.S. HIGHWAY ONE Stres: Address (P.O, Box Number is Not Accopiable)
108
NORTH PALM BEACH, FLL 33408
City FL I‘ch:od-

8. The above namad entity Subrmits ths statemant for the purpose of changing its regisiered office or registared agent, or bath, in the State of Plorida. | em famliar with, and accopt
the obligations of registared agen,

SIGNATURE —— —_
Sigrelums, iypist o Grted remg of regeEteren) sgurt ind il f appiiiatin, POTE: Agawd sicyr DATE
Filing Fee is $50.00 Make check payable to
Dus by Septamber 7, 2005 A T, . Florida Depsriment of State
* MANAGING MEMBERS /MANAGERS 10. ADDITIONS I CHANGES .
TME MGR m] ™me O3 crange [ Addition
NAE FLORIDA INCOME INVESTORS, INC. MAME
STREET ADORESS | 860 LL.S. HIGMWAY ONE, SUITE 108 STREET ADDRESS
CY-51-2p NORTH PALM BEACH, FL 33408 oiv-Si-2
THE 3 beiets TIE O Gane [ AMitin
HAME WAE
STREEY ADDRESS STHEET ADORESS
LB CY-S1-28
me 2 Deteze mE [ P
AME AME
SIREET ADDRESS STREET ADDRESS
Cm-5T-2p LS. 20
mhe - 3 Delen TLE Octage [ Aodiion
HAME NAME
STREET AODRESS STREET ADDRESS
oTY-51-2P a-s1-zp
TME O e Tne Oosp O Astin
NAME NAME
STREET RDORESS STREET ADDRESS
CTY-S1-2P orY-sE-ap
Ly [ Deets me Do [ axsion
WME RAVE
STREET ADORESS STREET ADDRESS
oTY-$1-2¢ cay-$1-n0

1", Ihevabyocrl.ﬂ‘ydmhlntumnmnwpplwdwimhsﬂngmummalﬂyforﬂmmpﬂmmmdh&mn 11907(3)() Florida Statutes. | lurithee certily that the informaation
icazad on this repod is true and acturate and thal my signature shall have the same legal effect &3 if made under oath; that | &m a maneging memborormumgerolme

lim:lud r:abﬂ-!ycnmpemor the recaiver or lrustee smpoweared to 1 this report a3 required by Chaptee 608, Rorida Siatutes.
SIGNATURE: . il 1/a]oC eoseod 240

AND TYPED DR PRINTED NAME OF DCNNG WEMBER, [ ] Cmytime Prone #




