2004 LIMITED. LIABILITY COMPANY __
ANNUAL REPORT {AR) °

DOCUMENT # L03000000787

1. Entity Name

CRYSTAL LIQUCR, L.L.C.

Principal Place of Businass

1105 NE 5TH ST.
CRYSTAL RIVER FL 34429

Mailing Address

1105 NE 5TH ST.
CRYSTAL RIVER FL. 34429

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. qlc. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90039 044 ****50.00

IR

I

MOORE CR2E083 (11/03)
City & State City & State 4, FE| Numbey Apptied For
a O {42§é 27 Mot Applicable
Zip Country Zip Country 5. Certficato of Status Desied  []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = - E - - . Name

PATEL, DILIP

1105 NE 5TH ST.

Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34429

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or primed name ol ragistered agent and ttie  apphcable. {NOTE: Registercd Agent signalure requered when ransialing) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TMLE MGRM [ Deiste TITLE [3change [ Addition
NAME PATEL, DILIP NAME
STREET ADDRESS | 1105 NE 5TH ST. STREET ADDRESS
CITy-5T-2IP CRYSTAL RIVER FL 34429 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE 7 Delele TIME [ Change [ Addition
NAME™ ~ e e 2 - - - e NAME — - - - R S e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TIME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-21F CITY-ST-2iP
TmE [ pelzte TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-2IP te o

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information "
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability compa; r

SIGNATURE:

Cceiv

mpowered {0 execute this report as rej

Ml Fare " Lisdor

ired by Chapter 608, Fﬁrida Statutes.

352
3-211]

SIGNATURE AND 1

PED OK PRW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayime Phone 4




