oo | FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT May 07, 2007 8:00 am

Secretary of State
DOCUMENT # L050000449878
1, Entny Name 05-07-2007 90619 001 ****50.00
CC LAKE CRYSTAL REALTY Il, LLC 05-07-2007 90619 002 ****50.00
Principal Place of Business Maiting Address ~
6340 SUNSET DR 6340 SUNSET DR
MIAMI, FL 33143 MIAMI, FL 33143
s T SR URIRIAC A
Suite. AplL. ¥, atc. Suite, Apt. ¥, etc, 04202007 Chg-LLC CR2E083 (12/086)
City & Siate City & State 4. FEI Number Applied For
20-3074651 Not Applicable
Zip Counlry Zip Counlry 5. Cortificate of Status Desired 0 gg.ggqﬁﬁonal
5. Name and Address of Current Registered Agont 7. Name and Address of New Registersd Agent
Name
LESTER, PAUL A
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.0. Box Number 1s Not Acceplable)
CORAL GABLES, FL 33134
City FL | Zip Code

B. Tne above named entity submits this statament for tha purpose of changing ifs registered offica or registered agent. or both. in the State of Florida. | am familiar with, and aceept
the oshigalions of registered agen!.

SIGNATURE

Signature, Iyped or prinfed nams of regrsierad sgant and tive ¥ spplicable. {NQOTE: Angisiarad AQent signilre 1equitad when ienalatng) DATE
Filing Fee is $50.00 Makq check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
T MGR P Delete e e . ) Olchange [ adition
A FIELDSTONE, RONALD R Nabie 7oras Cabrerico
SIREETADDRESS [ 201 ALHAMBRA CIR # 601 STREETADORESS | ¢ 2/ LIS AL
cv-si-z¢ | CORAL GABLES, FL 33134 CreST-0F | oty oS4 SBrd3
N [ petete TILE ML [ Change  (u}idition
HAME HAME Wﬂtﬂu C .
STREET ADDRESS SIETADORESS | 3 8 577 ut/ - 40 ACs 224 He .
CITY-5T-2IP CY-51-21P \dtith. £ 23,7,
. ~
TILE ) Delete 11T O Chenge [T Aodition
MNAME HAME
STREED ADDRESS STREE T ADORESS
CITY-ST-7IP CITY-51-2IP
FHILE O Delets e (I chenge [ Adtion
NAME NAME
SIREET ADDAESS STREET ADDRESS
iy ST. 20 CITY-S1- 2P
IrLE 3 Deiete TILE [l Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-51-2¢
TILE O elete nLE [Jthange [ Addition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
cHY-51.2IP CITY.S1.2

11. | hereby cenify that the information
indicated on this repp s, lrue ang/ace
limited kabifity company i

nlied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Stalutes. | further certify that the information
urate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
the redeiver or trusles empowered to execute this report as reuired by Chapler 608, Flornda Statutes.

SIGNATURE: PPN GIRACH I 20 ALl pufoe fpp ST PG fpe e

SIGNATURE WD PR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Phone 4




2007 ED LIABILI
- ANNUAL REP

DOCUKIENT # L05000044978
1. Entity Name \

CC LAKE CRYSTAL REALTY (I, LLC

ATTACHMENT

Principal Place of Business Mailing Address ()0 -1 \ k
6340 SUNSET DR 6340 SUNSET DR 60 ’r ’l’(

MIAM, FL 33143 MIAM), FL 33143 L ‘
R B IR O

- -  ole
Suite, Apt. #, efc. Suite, Apt. #, etc 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3074651 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LESTER, PAUL A
201 ALHAMBRA C|RCLE. SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerad agent and lite if applicabls. (NOTE: Registerad Agent signalure raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR g.Dele[e TITLE éb {1 Change %dailion
NAME FIELDSTONE, RONALD R NAME .
STREET ADDRESS | 201 ALHAMBRA CIR # 601 STRECTADORESS /9 3¢y 17 DL
crY-sT-7IP CORAL GABLES, FL 33134 CIvY-ST-2IP e s 2=/ 55}
TIMLE O vetete TTE A_/ O Change  BRadgition
NAME NAME /d M L ,0/
STREET ADORESS STREET ADDRESS 3 W 1t Ave., Znd HL
CITY-ST-2IP CITY-ST-2IP i LBl A3OZ .
TILE T oetete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TILE 7 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-7IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y /| CITY-ST-2IP

11. | hereby certify that the informagon
indicated on this report is true gnd
fimited liability company or the {eceifer of tr

thes filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: / Wﬂz&& 8/«) ﬁﬂé/Z/Zq 276/ od// 747 52‘/?77?'/3‘{@

SIGNATURE AND TYPED OR PRUD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




