| FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000065061 A 02-29-2008 90101 040 ***138.75

1. Entity Name
CRYSTAL TREE ANNEX, LLC

Principal Place of Business Mailing Acdress B“ 0 1 1 B 08

1201 U.S. HIGHWAY ONE, 1944 VENTURA BLVD.
NORTH PALM BEACH, FL 33408 LS CAMARILLO, CA 93010  US ‘
S O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 (ﬂ - l ?’ DO ?‘3 b Not Applicable
Zp Couniry e Couniry 5. Certificate of Status Desired [ Eese-ggql‘:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HILLEY, DONALD V :
860 U.S. HIGHWAY ONE ‘ Street Address (P.O. Box Number is Not Acceptabla)
108
NORTH PALM BEACH, FL 33408
City ’ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent anc btle if apphcable. (NOQTE: Regsterec Agent Signaturg required when rensiating) DATE

s DR - s

ake chack payableto .

FILE NOW!I! FEE IS $138.75 AT ‘ ;
'-'F_Iorida Depq‘nment;qf State

After May 1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES

TITLE MGRM O Delete TMLE [ Change [ Addition
NAME APARTMENT INCOME INVESTORS, INC MAME

STREET ADDRESS | 1944 VENTURA BLVD STREET ADDRESS

CITY-57-2IP CAMARILLO, CA 93010 . CITY-ST-2IP

TITLE O petete TITLE (O Change ] Addition
NAME NAME .

STREET ABDRESS STREET ADDRESS

CITY- 57- 2P CITY-S$T-2P

TITLE T Delete TITLE O Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S1-2IP

TITLE O elete TILE ' [J change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

OITY-§T-2IP CITY-ST-2P

TME O Delete TITLE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete N R [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this reportis irue and accurate and that my signature shall have the same legal effect as it mada under oath; that 1 am a managing membar or manager of the
limited liability company or the receiver or rustee empawered to execute this report as required by Chapter 608, Florida Statutes,

LA g e bOUau-( (-% "08
SIGNATURE: ) s~ EAEY booed buipee (i bin (Bo5 ) God-2e©
° SIGNATURE AND TYPED OR PRI IAME OF SIGNING MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




