FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000081706 05-07-2007 90379 008 ****50.00
1. Entity Name
CRYSTAL LAKE OF CENTRAL FLORIDA, LLC
Principal Place of Business Mailing Address
3278 TALA LOOP 3278 TALA LOOP
LONGWOOD, FL 32779 LONGWOOD, FL 32779
S S T S LRI CR
Suite, Apt. #, etc. Suile, Apt. #, eic. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20~3260209 Not Applicable
ap Country ap Courtry S. Certificate of Status Desired O ?ei'gg“’z?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILIP F. KEIDAISH, JR., P.A.
320 W. SABAL PALM PALCE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
LONGWOOD, FL 32779
City F L Zip Code

B. The above named entity s itg.this statemanitor the puMose ofhanging itsjregistered officg.or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ml Aliligations of registeged t. . ~
SIGNATY ; ASALO
=

nature, g or printed name ofralistared & nd [itle if applical (NOTE istergiAg: natufé reqi when pefhstal

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
TILE MGRM M pelete TITLE {Jchange [ Addition
NAME ANDY, SALLY NAME
STREET ADDRESS | 3278 TALA LOOP STREET ADDRESS
CITY-ST-7IP LONGWOOD, FL 32779 CrY-s1-2IP
TILE [ Defete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TMLE (] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
TITLE O pelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-57-2IP

11. thereby certify that the information supplied with inis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same effect as if made under oath; that | am a managing member or fnanager of the
limited liability company or the receivg i by Chapter 608, Florida Statutes. Ua t—’

L~
. g L/2e /07 LST-1294]
R PRINTED NAME OF HIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE / ( / / 7 Daytime Phone #




