FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L07000125165 04-22-2008 90099 017 ***138.75

1. Entity Name

GEORGE CRYSTAL J, LLC

Principal Place of Business Mailing Address ) ML R RVRT R
13808 FAIRLANE COURT 13808 FAIRLANE COURT
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
R IR LSO DA
\2%0¢  Eaidane. ¢t \2%0% Fawdane Ct . |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-LLC CR2E0B3 (12/06)
Cigy & State | late 4, FEI Number Applied For
Walling Wil irigtem S15E §H T anmens
Zip Country Country - ) 5.00 additional
2,2, 4-’4— é34l4 5. Centificate of Status Desired O Eee Required'ona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JEFFREY A. DEUTCH, P.A.
7777 GLADES ROAD, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signatura, typed of printad nama of registared agent and titla il applicabla. {NOTE: Regisiered Agani signature requifed whan reirstating) DATE
e I A A
FILE NOWI!! FEE IS $138.75 SR Maks check Davable IS
After May 1, 2008 Fee will be $538.75 o Flonda Departmeni of State
9, MANAGING MEMBERS/MANAGERS 10. managey” ADDITIONS!CHANGES -
TITLE O pelete TITLE Georgé'w [ Change E Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 13808 F au'lane COlll‘t
oTY-51-2P arvsize | West Palm Beach, FL 33414
TITLE T pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-§1-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CIy-ST-2IP GITY-ST-2IP
TITLE O Delete TILE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP cIry-81-21P
TITLE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1.2IP
TITLE O Deketa TIILE {Jcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-2P Y CHY-ST-29

11. | hereby certify that the information supplied with this filing do
indicated on this report is tfrue and accurate and that my sig
timited liability company or the receiver or trustee empower,

qualily for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e this report as requw Chapter 808, Florida Statutes. 5&/)
SIGNATURE: / 4/1% ,1008 333- 3269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE | LIE™™ Daytime Phane #




