2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M98000001247

1. Entity Name

CRYSTAL LAKES HOME SALES, LLC

Principal Place of Business

5070 COUNTRY LAKES DR.
FORT MYERS, i 33905

Maifing Address

333 N. WASHINGTON
MINNEAPOLIS, MN 5

AVE., STE 200
5401

2. Principal Place of Business

3.

Mailing Acidress

“Q0 o,

<k Nog.

Suite, Apt. #, efc.

FILED

Apr 05, 2005 8:00 am

ecretary of State

04-05-2005 90010 026 ****50.00

RO E A

Suje, Ap“_’{{e)‘f 03282005  Chg-LLC CR2E083 (10/03)
City & Stale Ciy&State |, 4. FEINumber Applied For
M‘ O Y\_LMJD[ S M M 56-2105487 Not Applicable
Zip Country Zip it Coynpy i : $5.00 Agditional
b 5[{,13 % & 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Cusrent Reglstered Agent \ 7. Name and A of New Regi Agent

CT CORPORATION-SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.C. Box Number is Not Accepiable}

City

FL I Zip Cade

8. The above named entity 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 of registered agent.

SIGNATURE

Signaure, typed or primed name of registerea sgent axd tale 1 applicabie.

{NCTE: Regigterec Agert signature requred when renstating)

Filing Fee is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ eete TILE [ Change [ Adaition
NAME NELSON, GEORGE N JR NAME . a o ‘-““D\
STREET ADDRESS | 333 N. WASHINGTON AVE., STE 200 szt ooness | VO f.)@f,ofd\ ) sroud W.E (e

CTY-sT-2P | MINNEAPOLIS, MN 55401 CrIY-§T-2P NMonnee g s ,MI\) 5‘:4\'_’) :

TITLE O peete TILE ' o O charge [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

TIME 7 Delete THLE [ crange [ Additian
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2p

THLE 3 velete e Octhange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2I7 CiTY-S1-71F

TITLE [ Detete TILE [ change [ Adeition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CTY - 5T-2P CITY-§T-2p

TILE O veiete TITLE {OChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-5T-2P CTY-ST-2F

1. ! heseby certify that the j

fimited liability compfany or the receiver or rustée empowered 1o egxecute this report as required by Chapter 608, Florida Statutes. .
R")\WV\,WJ,\_Q 3 5. o8 612333 §2b3
8l

.
GNATYRE AND 1)5:: oR Pﬂm‘rse)mas OF S!GMING MANAGING MEMB!

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}#), Florida Statutes. [ further certify that the information
is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytire Phone #




