2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 26, 2007 08:00 A

DOCUMENT # M05000000140 Secretary of State
1. Entity Name
CRYSTAL TREE PROPERTY OWNER, LLC
Principal Place of Business Mailing Address
1201 U.S. HIGHWAY ONE 1944 VENTURA BLVD.
NORTH PALM BEACH, FL 33408 CAMARILLO, CA 93010
e : . : | 01082007No Chg-LLC CR2E083 (11/05)
DO gNOT WR'TE IN THIS S PAC E 4. FEI Number Applied For
e e e . . i 20-2122457 Not Applicable
T - o . 5. Certificate of Status Desired | Eg'ggqﬁfﬂﬁonal

B. Name and Address of Current Registered Agent

HILLEY, V. DONALD ESQ ‘ N~ AT ARiTal
860 U.S. HIGHWAY ONE, SUITE 108 DO NOT WRITE
NORTH PALM BEACH, FL 33408 | IN ‘THI-»S_ SP ACE o

8. The above namead sntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typea or printad namae of registered agent ana tite if apphcable. (NOTE' Registarad Agant signature required whan reinstatng) DATE

Flling Fee Is $50.00 UR00UUG431 26

Due by May 1, 2007 Ot A7 -0 36024 R0, 00
5. MANAGING MEMBERS/MANAGERS , . ~
TITLE MGRM . T LI O TR
NAME CHESSER, MICHAEL S N
STHEET AbbRESS | 1844 VENTURA . : ' -
omv-st-2p | CAMARILLO, CA 93010 S TSR
THTLE ’ '
NAME . o
STREET ADURESS o , T I TN RENT
CITY-5T-2P ) RS S
TITLE
NAME S

P 'DO'NOT WRITE

NAME
STREEY ADDRESS .
Cry-S1-2P ) : A R

THE
NAME
STREET ADDRESS T S
CITY-ST- 2P R A

TITLE . .
NAME . . B 0 e
STREET ADDRESS : : ' -

CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapler 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receives or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: <lagn— 7’,’ o .{,27 B o4 2040

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Deyiima Phone #




