~2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000044978

1. Entity Name

CC LAKE CRYSTAL REALTY I, LLC

(05-01-2006 90039 045 ****50.00

Principal Place of Business

201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Mailing Address

207 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

2. Prlnci;al Plice Ofs%
A3

A, Mailing Address

SwseET DR

ARG IRV A

Suite, Apt. #, etc.

Sulte, ApL. #, etc.

04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ﬂ'\ Amt ﬁ/ ?Aﬂ')} lé,/ QJ- W¢é§/ Not Applicable
Zip (1[_,5 Country le&a 515 Coum 5. Cortificats of Staius Desired 0O $5.00 agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LESTER, PAUL A
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name ol regisiered ageni and Ltle it applicable.

(NQTE: Rogisterad Agenr sipnature requires! when reinsiating)

Filing Fee is $50.00
Due by May 1, 20086

Make check payable to
Florida Department of State

9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES

TLE O Delete e ANfr Clchange ) Addition
NAME NAME nALH Llet DSTOHE

STREET ADDRESS steeeTaponess | <28/ WA/’!&’TI‘) C/R é( yA%

CITY-ST-21P CIrY-ST-2IP 8eRAT, (ALEL & /3¢

TME . [ petete TIE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TIME [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-57-2IP

TLE [ pelete TMLE [OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2iP

TITLE [ Delete TILE [ Crenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P . /] Iﬂ CITY-T-20P

11. | hereby cerify that the inforrpaty fifthis filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

indicated on this report is trdefdndfaccura
limited liability company orAhgfregaiver

SIGNATURE:

that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowared to execute this report as required by Chapier 608, Florida Statutes.

Apheo R FleLosmy, _hrodsed ¢/ loe 305" 357 gy

smmn'uy mnjﬁpﬁn oR PRIN‘IEWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REFRESENTATIVE

Daytima Phona #




