FILED

May 02, 2007 8:00 am
007 LMiTER sBILITE CoMPaNY G retary of State

DOCUMENT # L06000023743 05-02-2007 90357 Q05 ****50.00
CRYSTAL INVESTMENT GROUP LLC

Principal Place of Business Mailing Address q“ 10 0 1 nB

419 LARGOVISTA DRIVE 419 LARGOVISTA DRIVE
OAKLAND, FL 34787 OAKLAND, FL 34787
Suite, Apt. #, etc. ita, Apl. #, etc.
ite, Apt. #, & Suite, Apt 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
. .2 o "%9”8 O /-2 / Not Applicable
& 3 Zi Count . ti
Zip C°“i“’¥ . 7; P uniry 5. Certificate of Status Desired ] $5’00 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
4 Narme
MOHAN, LAYKRAM
419 LARGOVISTA DRIVE Streat Address (P.0O. Box Number is Not Acceptable)
CAKIAND, FL 34787
City FL | Zip Code
8. The above named enlity 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 cbligations of registerad agent.
’ T
SIGNATURE
B Sigralure, typed or prinied name &I registered agent and btle if applicable. {NOTE: Registered Agent mignature requirad when reinstatng) DATE
Filing Fee is $50.80 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR 3 oelete TITLE [ Change  [J Additien
NAME MOHAN, LAYKRAM NAME
STREET ADDRESS | 419 LARGOVISTA DRIVE STREET ADDRESS
CiTY-ST-2IP OAKLAND, FL 34787 CITY-5T-21P
TITLE MGRM [ pelete TITLE [J Change [ Addilion
NAME MOHAN, SURUINAUTH G NAME
SIREEFADDRESS | 107-60 114 ST STREET ADDRESS
CITY-§T-21P RICHMOND HILL, NY 11419 CITY-$T-21P
TILE MGRM 2 petete TIILE [ Crange [ Addition
NAME JAIPARGAS, LILOWTIE NAME
STREET ADDRESS | 419 LARGOVISTA DRIVE STREET ADDRESS
CITY-ST-2IF OAKLAND, FL 34787 CITY-ST-2IP
TILE (1 Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P GITY-S$T-2IP
TITLE [ petete TITLE [Jcrange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST=2IP Givi-ST-TiP
11. | hereby certify 1hat the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee smpowerad 1o execuia this raport as required by Chapter 608, Florida Staiuies
g
SIGNATURE: /é %u« / M
SIGNATURE Al‘D TYP;% PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daywme Phone &

|9



