FILED
2004 LIMITED LIABILITY COMPANY Abr 23. 2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-23-2004 90014 033 ****50.00

DOCUMENT # M98000001247

1. Entity Name
CRYSTAL LAKES HOME SALES, LLC

Principal Place of Business Mailing Address
10800 SIKES PLACE, SUITE 300 10800 SIKES PLACE, SUITE 300 maTTTTT
CHARLOTTE, NC 28277 CHARLOTTE, NC 28277

s e | AT R

SOlO CouMm Lakes Dr| 533

Suite, Apt. #, efc. Suile, Apt. #, etc.
. 04142004 Chg-LLG CR2E083 (10/03
Suite 200 ¢ (0103

City & State Applied For

&;&5_@9 mu@rﬁ FL m';ﬂr\eaPO\iS, M” ' * !;Eég:g;%? Not Applicable

%L%q 06 \juerA 4 6 L\ O \ C@“% A 5. Certificate of Status Desired [} ?i'ggq ;;dred:iﬁﬂal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GREENHKUT, STEVEN B ESQ. CT CO rpora?h‘a L«SM &‘—!'C i
MCGUIRE, WOODS, BATLE & BOOTHE LLP Street Address {P.O. Box Mumber is Not-ﬁéceptabie}
3300 BARNETT CENTER - 50 NORTH LAURA ST. i A
JACKSONVILLE, FL 32202-3635 1200 South Do ':ZS la Roaaq
City Zip Cod
Plaxtation FL | 2861

8. The above namned entity submits this statement for the purpy ing ils regd or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligationg o i . ? l / L}
DRTE

SIGNATURE

{NCTE: Regiztered Agent signanl requred when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TLE MGRM 3 Delete TE [ change (7] Addition
RAME FERRO, JAMES P NAME

STREET ADDAESS | 10800 SIKES PLACE, SUITE 300 STREET ADDRESS

CITY.ST-2P CHARLOTTE, NC 28277 CiTy-51-ZP

TME {7 Delgte TITLE MR [Jchange  [¥} Addition
NAMIE NAME Nedsony, George. M I

STREET ADDRESS STREET ADDRESS 722, A eashy o Aug, Suide 200

CITY-ST-7P CITY-SI-7IP Minneapolis MN 5‘5L]0|

TME O pelete e i Clchange [ Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CHTY-ST-2P ) CITY-S7-2P

TLE [ Detee e [ cChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2P

TME O Detete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-S1-AP

TmEe [J pelee TITLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability comp. e receiver of fustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE WM ) -‘i/fi/mA 1o 51%3-9447]

BIGNATUI SIGNING MANAGING Iﬂlﬂ% MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




