FILED
2006 LIMITED LIABILITY COMPANY May 18,2006 8:00 am

DOCUMENT # L05000092125 Secretary of State
1. Entity Name -18- ek
CRYSTAL LAKE ESTATES NORTH LLC 05-18-2006 90042 028 7%30.00
Principal Place of Business Mailing Address
6412 OLEANDER AVE. 6412 OLEANDER AVE.
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
I

2. Principal Place of Business 3. Mailing Addrass {l |

Suite, Apl. ¥, etc. Suite, Apt. #, elc. 05002006 Chg-LLC CRZE083 (11/05)

City & State Cily & State 4. FE} Number Applied For

\\ - %’TL:\Z’I Z_, Not Applicable
4p Country 4p Couniry 5. Certificate of Status Desired [ fg—ggql‘:f:dm'
8. Name and Address of Current Rogistared Agent 7. Namw end Address of New Rogistsred Agont

BIANCO. ROBERT
6412 OLEANDER AVE. Street Address (P.O. Box Number is Not Acceplable)

FT. PIERCE, FL 34982

Name

City FL [ Zip Coce

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 obligaticns of registered agent.

SIGNATURE
Sgrathirs, 1ypexd or prmexd name of regusiensd sgent and ttle if applcable. (NOTE: Regstersd Ager mgnatues rcurad when rensalng} DATE
Filing Fee Is $30.00 Make check payable to
Due by September 6, 2006 Florida Department of Stats
, MANAGING MEMBERS / MANAGERS J . ADDITIONS /CHANGES
TME MGRM O petete TILE [ crange ] Addition
NAME LISVOSKY, THOMAS NAME
STREETADORESS | 1804 MAPLE WOOD DR. STREET ADDAESS
CITY-SF-2P WEST PALM BEACH, FL 33415 CITY-ST-2P
TME MGRM 1 Delete TE [Ochaage [ Addition
NAME BIANCO, ROBERT NAME
STREETADDRESS | 1082 SW LIGHTHOUSE DR STREET ADDRESS
CITY.S7-2P PALM CITY. FL 34990 CiTY-s1-2P
TME O oslete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CTY-ST. 29
TIHLE 3 elete TME O Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CGITY-51-2P CITY-ST-2P
TITE [ petete nME D change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-ST- 5P CITY-5T-2P
TME O Dekete TLE [ thange () Aaeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is bue end accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 7 & @?&mm S2f2-06 772-390-2389

y(mmmmwou ATIVE DCytrme Phone #




