- FILED

L *

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 05000044409 05-01-2006 90039 020 ****50.00

1. Enlity Name
CC LAKE CRYSTAL REALTY |, LLC

Principal Place of Business Maiking Address 2““39 &5‘?

207 ALHAMBRA CIRCLE, SUITE 601 2071 ALHAMBRA CIRCLE, SUITE 601

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e T
Suite, Apt. #, etc. Suite. Apt. #. alc 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Appliad For

;M, 30761502 ? Not Applicable
Zip Country Zip Country 5. Certificata of Status Desirad m| Eg-ggﬁﬂ““"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LESTER, PAUL A
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL ij Code

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

SIGNATURE
Syrature. yped of printed name of regisiered agenl and utle ¢ spokcatle INQTE Registered Agen! sigralure requard when rensiaing) QATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e O petele TITLE /7 !(f( [] Change Addition
NAME NAME @hﬁw £, F/M\S fohbe
SIREE] ADDRESS swecianoness | 2/ ALHAPIORA CIALE & &0/
GITY-51-2IP CITY-ST-2P Mﬁv M ﬁ/ @Bﬁé
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-ST-2P
T 3 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-ST-21P
THTLE [ Delete TTLE ) Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZIF
TILE [ Defete TIELE {JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$1-2IP
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-29 CIy-§1-21P

11. | hershy certily that the informalion supplied wit
indicatad on this report is true and accurate a
limitad liability cempany or the receiver of L

hjs filing does nghqualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
t my signatupé ghall have the same lagal effect as if made under oath; that | am a managing member or manager of the
d efecuta this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: MK 3 f/ 06 305 D57 fay

SIGNATURE AND TYPED OR PRINTEGAAME OF SIGNING RGAZGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnane #




