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FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

of State

DOCUMENT # L05000000015

1. Limiteg Liability Company's Name

Crystal Management, LLC

2. Principal Office Address - No P.0. Box #

44 Coconut Row

> PO e Loy

ERE

DivISION ©
08 JAN 16 AH 9: 1,0

CR2E041 (12/07)

Suite, Apt. #, atc.

Suite, Apt. #, atc.

4. State/Country of Formation
Florida/United States

5, Date Organized or Qualified
Apt B217 To Do Business in Flonda 12130/2004
City & State Clty & State
6. FEI Number Applied For
Palm Beach, FL Pelm-Beaeh—f-ﬁ 20-2111303 ot Aoplicalie
Zip Count Zi Count
& " 33 L{SB &4 7. = $5.00 Additional Fee required
33480 Palm Beach Palm Beach CERTIFICATE OF STATUS DESIRED for a Centificate of Status
8. Name and Address of Current Registered Agent
Name

Curtis L. Shenkman

Street Address (P.C. Box Number is Not Acceptable)

11891 US Highway One

Suite, Apt. #, Elc.

Suite 100
City SLate Zip Code
North Palm Beach 33408

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

8. |, being appointed the registered agent of the abave nameghjimi te
Signature of /
Registered Agent

d labifity pany, am familiar with and accept the obligations of Chapter 608, F.S.

. 1/11/08
T REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing MembersiManagers
Name of Street Address of Each .
Titles Managing Members/ Managers Managing Member/ Manager City / Stata / _Z|p
MGRM | Robert Sheldon 44 Coconut Row, Apt. B217 Palm Beach, FL 33480

AL

11. | cerufy that | am managj§ memberimagpager or the rg
filing this reinstatementdpplication the f.

as f made under ogfn.

Signature of

Managing Member/Mang

Typed or printed name of signing Managing Member/Manager

asbenell TR

Qr for f issolbitiol

ger

£ew for trystee empowered to execute this application as pravided for in chapter 608, F.S. | further cerufy that when
ted. the limited liability company name satisfies the requirements of section 608.406, £.8., and that
Sigated on this appheation is true and accurate, and my signature shali have the same legai effect

= 1/12/08

Robert Sheldon

Daytime Phone # 203-856-8123




