e

' FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

LO6000077147
P ngNngZAENT # 04-30-2008 90055 001 ***555.00
CRYSTAL COVE DEVELOPMENT, LLC
Principal Place of Business Mailing Address TETATR AT RTa
622 BEACHLAND BLVD., SUITE 203 622 BEACHLAND BLVD., SUITE 203
VERO BEACH, FL 32963 VERO BEACH, fL 32963
P e AN UGTACARRR R A G
Suite, Apt. #, etc. Suile, Apt. #, elc. 04102008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
11-3790880 Not Applicable
Zie Country p Couniry 5. Certilicate of $tatus Desired 0 55'00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LOMBARDI, VICTOR A
622 BEACHLAND BLVD., SUITE 203 Street Address (P.Q. Box Number is Nol Acceptable)
VERO BEACH, FL 32963

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered alfice or registered agery, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of reqisterad agent.

SIGNATURE
Signature. lypea of printed name of regisiared agent and tile if applicable {NOTE: Regisiered Agent gignature required when resnsialing) DATE

FILE NOW!!! FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O delete TILE [ Change (] Addilion
NAME LOMBARDI, VICTOR A NAME
STREET ADDRESS | 622 BEACHLAND BLVD., SUITE 203 STREET ADDRESS
CITY-$1-2IP VERO BEACH, FL 32963 : CiTY-S1-7IP
s MGRM 1 Detete TITLE O change [ Addition
NAME FOGLIA, JOSEPH M NAME
STREET ADDRESS | 622 BEACHLAND BLVD., SUITE 203 STREET ADDRESS
CITY-SF-2IP VERO BEACH, FL 32963 ciy-g1-zip
TILE [ celele TITLE ] Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
chyY-81-2° Cry-s1-2Ip
THILE 1 Detete TITLE O ¢hange [ Adoition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-sl-2e
TITLE 2 pelere THTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE - O Delete TILE [ Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-29 CITY-ST-2P

11. | hereby cenlity that the information supplied with this !sllng dg
indicated cn this report is true and accurate and that my
limited liability company or the r 3

gs nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
giure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o 10 exgepia this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: % // &75’/:// ALy ? &’ by 54/ 240 S¥/

SIGNATURE AND TYPED 8R PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phane #

;/




