Flie on or bhefore May 1, 1999 or Limited Liability Company wiil be
subject to a § 400.00 LATE FEE.

"LIMITED LIABILITY COMPANY <88 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 5 Mo T FILED
DIVISION OF CORPORATIONS . -
g3 HAR 10 A0 DL
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sl AT T
"N nd Mailing Adgr N 1 ORIDA
b ot Limites Lizviny Company DO CUMENT # LOBOOOODZ206 I ALI AHASD LE, FLORIA
1a. Principal Place of Business Address
CRYSTAL ASSOCIATES, LLC
5100 COLD HOWELIL BRANCH ROAD 5100 OLD HOWELL BRANCH ROAD
WINTER PARK FL 32792 WINTER PARK FL 32792
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State o! Formation
13662 1, Colonal o e
Suite, Apt. 4, etc. Suite, Apt. ¥, elc r o/09/19e8 _ \.FL_ __ _ _ _ _ _ ]
a. FET Numbler
Apphed For
City & State ?:’L City 8 State 1;‘(‘ -z g 5 (f 5' "f’ 6 D ot Applica_ bm‘
A e O/\éﬁ?;/ - s — e 5. Dale of Las! Feport 6. Goriicata of Status Desed |
297 | Cneape | N ER )
7. Name and Address of Ciftrent Registerad Agent 8. Name and Address of New Registered Agent/Oftice
Name
Ig{gb ggéuggagig BRANCH ROAD ‘Sueet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 [Be0 3 o Colzvinsl _De
uite, Apl. ¥, elc .
| (A M\ﬁr o FC 390 5)7
City T ﬁ'_’ le Code
FL|

9. Pursuant to the provisions of Sections 608.416€ and 808.508, Fiorida Statutes, the above-named hmited Fability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was autharized by aHirmative vate of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE __ o R S . DATE e em -
Ahrnlenad Ao nt A Cp g Apor Brente IROEE Hegtenond fg il sigrar e e e bbas 1ot

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| ILIN, CHIUNG-SAN 5100 OLD HOWELL BRANCH ROAN WINTER PARK FL

TOODOZE L S0 ——
~03/18/93--11 138':»""81 4
FRRIDE T k108, 7Y

f;,ﬂf‘ﬁ

11 ldohereby centify that the information supplied with this tiling does not quaidy for the exemiption statedin Section 119.07(3) (), Florida Statutes 1 further certify that the information
indicated on his annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited hahility company or the receiver or trustee empowereg to execute this repon as required by Chapter 608, Florida Statules; and that my name appears in Black 10, ar an an
attachment with an address.

SIGNATURE: *

GIGHATURE AL TVE 1O Bean Yy 12 FIASME CF 2ot e s NATJACINE R BIE B2 € RIS A e

INHSE10 R [12-98)



