-~

File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & i' FLORIDA DEPARTMENT OF STATE ;
ANNUAL REPORT . B eivii !’,p ¢ {’ S
1999 VT DIVISION OF CORPORATIONS VHJHS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 93 HAY - 3 AM l: 32
| _$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
[1 Name and Mailing Address [y LIMENMT # 1L.97000001164 |
1 oimites vaniny commany  DOCUMENT # 197000001154
CRYSTAL VIEW, L.C. p\ 1a. Principal Place of Busingss Address
4633 PARADISE ISLES CaC{ 4633 PARADISE ISLES
DESTIN FL 32541 C/fh DESTIN FL 32541
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualiied | 3a. State of Formation
10/16/1997 FL
Suite, Apt 8. eic B Suite, Apl #. etc T - I
4. FEVNumber D Applied For
City & State ’ T City & State o T 59-3501498 D No;\;);cable
" S e —— ——— 5. Date of Lasi Repont - " T 6. Ceniticate of S1atus Desired
2ip Country Zin Cauntry
11/24/1908 | CRIIEHEII ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agenl/Office

Name

MCGILL, ROBERT E III
743 HIGHWAY 98 EAST, SUITE 5 BT e, By imbaric Not Recaciahio ™ ]
DESTIN FL 32541

SBuite, Apt #. elc

vfﬂluél—-ﬂlb

Ciy

9. Pursuant 1o the provisions of Sections 608.416 and 60B8.508, Florida Statutes, the above-named limited liability company subimits this statement tor the purpose of changing
its registered office or registared agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majarity af the members Fhereby accept the appointment
as registeraed agent. and accept ihe obligations.

SIGNATURE _ e o ' . 0DATE |

L I T T L L E B L B o (e e R A T
10. Title Managing Members/Managers Busingss Sireot Addrass Cily, State and Zip Code
MGRM| MOORE, DAVID 4633 PARADISE ISLES DESTIN FL

11 | dohereby certfy that the informalion supplied with this fling doe s not qualify for the exempbon stated in Secbon 119 07{3) (1), Flonda Statutes | further certify that the information
ndicated on this annual report is true and accurate andhiat my signature ghall have the same legal eflecl as if made under oalh, that | am a managing member or manager af the
Imited liahility company or the receiver or trustec em 3 nis report as required by Chapter 608, Flonida Statules, and that my namie appears in Block 10, oron an
attachment with an address

SIGNATURE: ____//// [ [/ %/ & DA MIORE

O =i e e

INHSE 10 R (12-98) \



