2007 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # M05000000139 Feb 16. 2007 8:00 A.M
1. Entity Name € b * * *
CRYSTAL TREE MEZZANINE, LLC Secretary Of State
Principal Place of Business Mailing Address
1201 US. HIGHWAY ONE 1201 U.S. HIGHWAY ONE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
2. Principal Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘II"IH |H Il‘l‘ IHH |Im II]” II“' ||“| II“’ I|||‘ I[Ill Wl ‘l‘lll N ‘Il‘
ita, Apt. # X ite, ApL. #, L
Suite, Apt. #, alc Suite, Apt. #, elc 02142007 REIN-LLC CR2E101 (1/OT)
Vi
City & State City & Stale 4. FEI Number | Appilied For
Not Applicable
Zip Country Zip Gountry " ! $5.00 Adcitional
5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLEY, V. DONALD ESQ
860 U.S. HIGHWAY ONE, SUITE 108 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL ] Zip Code
8. The above named entity g its-this statement for the purpose anging its registered ollice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chligations of regigig
SIGNATURE ' V- Dopkid Pined | 286 Azeal] :"/15/07'
W of regisiered agens and bile d apphcatie. (NOTE: Registered AQent SiQRature requited when reinstiting) DATE
In accordance with s. 607.193(2)(b), F.S., the iimited Make check payable to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES .
TILE MGRM [ oelete TMLE [ Change [T Asffion |
NAME CHESSER, MICHAEL NAME
STREE? ADDRESS { 300 ESPLANADE DRIVE, SUITE 210 STREET ADDRESS
CITY-$7-21P OXNARD, CA 93036 CITY-51-79
ITLE O pelete TILE [ Change [ Auodition
et NE = | ALY =
$TREET ADDRESS SIREET ADDRESS o w10
CITY-ST-21P CITY-§T-2IP - e
TILE T velete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§1-2tP CITY-51-2p
TILE 1 Delete TI1LE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-s1-29
TILE 1 elete TMiE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
UTY-81-21P CITy-S1-2IP
TLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5$1- TP CITY-5T-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is Irue and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad Kability company or the receiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (/@M W V.o & & I1Slog  SLi-lba7F000F
SIGNATURE AND TYPED OR PRINTED NAME OF IIANAG‘.G Ak M . OR@UTHORIZED REPRESENTATIVE Date Daytrne Phone ¥




