F:Je bn or before M:yl 1998 or lelte; LiabI;lty Company will b ‘e b

subject to0 2 $400.00 LATE FEE. - i o _
—_— LD
LIMITED LIABILITY COMPANY <S3838,  FLORIDA DEPARTMENT OF STATE EECRETA!"E? é"; STA
(Rl CRPUR;'\TEO*{S

W ¥ Sandra B. Mortham DWESl
- WS Secretary of State
p’\_ﬂl . DIVISION OF CORPCRATIONS .

FILING EEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLOHIDA DEPARTMENT OF STATE

[ S g comesy DOCUMENT # 1 6000001154

1a. Principal Place of Business Address

CRYSTATL. VIEW, L.C.

4633 PARADISE ISLES - 4633 PARADISE ISLES
DESTIN FL 32541 . DESTIN FL 32541
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
Suite, Apt. #, elc. : iR Suite, Apt. #, etc, . 41 !QEI %‘gé} 997 - FL -
. D Applied For
Cily & State - T - | Gity & State Y ? - 250 JQL i‘ 8‘ |'___| Not Applicable
5. Date of Last R rt . i 1 i
Ty Touy _ 5 oty ate of apol 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Narme

MCGILL, ROBERT E III

743 HIGCHWAY 98 ..EAST, SUITE 5 - Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

Suite, Apt. ¥, eto.
{1

N
City ’ i o Zip Code/7 [] ;

FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutas, the above-named limited liability company submits this statement for the purpaGEiot changing
its registared office or registered agent, orboth, in the State of Florida, Such change was authorized by atfirmative vote of a majority of the members. | hereby accept thgfappointment
as registered agent, and accept the obligations.

SIGNATURE DATE

fRegl Agant Accepting App ) _(NOTE: Regt Agan si required when el - v
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| MOORE, DAVID 46323 PARADISE ISLES DESTIN FL

' ET ~1gfnszsa—fﬁunna~r—m?
wwkDED . TS sRBER, TS

DLNCTAFIHMENT 199¢

Yooy nsa s ——og
=128 58~-01 003—-003
stk (00 sk 20 00

11. [dohergby cartify that the information supplied with thiz filing doas not qualify for the exemplion stated in Section 119.07(3} (), Florida Statutes. | further certify that theinformation
indicated on this annual report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recenreror trustee em to exacute this report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

/\qu DAVID Moo Rf: : it /23/72” (ffo)(s‘o-Sz/r

SIGNATV YIRE M rveed or an% NAME OF SIGNING MANAGING MEMEER OR MANAGER 7 pate Dayure Phane #

INHSEID R [12-97}



072100000032

&8C ., e owireo sures
(_) CORPORATION
e 77T AT
ACCOUNT NO. :
REFERENCE : 042998 91382
AUTHORIZATION :
COST LIMIT : & PREPAID ]
:I e
} ORDER DATE : November 24, 1998
ORDER TIME : 12:13 PM
ORDER NO. : 042598-005
9138A

CUSTOMER NO:
Ms. Michele Robertson.

CUSTOMER :
Burke & Blue, P.a.
Pogst Office Box 70

Panama City, FL 32402
DOMESTIC FILINGS
NAME : CRYSTAL VIEW, L.C.

XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY -
CERTIFICATE OF GOOD STANDING
Robexrt Maxwell _
EXAMINER'S INITIALS

CONTACT PERSON:



