2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #

1. Entity Name
CRYSTAL WATERS

£ 05000030955
OF HERNANDO COUNTY, LLC

Principal Place of Business

4307 ANCHOR PLAZA PARKWAY

SUITE 400
TAMPA, FL 33634

Mailing Address

SUITE 400
TAMPA, FL 33634

4301 ANCHOR PLAZA PARKWAY

2. Pringipal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90039 019 ****50.00

TN AT

02212006 Chg-LLC CR2EQS3 (11/05)
City & State City & State 4. FEI Nymber Applied For
20-2605192 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALZER, BRADLEY 8
4301 ANCHOR PLAZA
SUITE 400

TAMPA, FL 33634

PARKWAY

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and tifle it applicable.

(NOTE: Registered Agent sipnalure required wnen reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TITLE [ Change [ Addition
NAME SOUTHEAST REAL ESTATE PARTNERS, LLC NAME

STREET ADDRESS | 4301 ANCHOR PLAZA PARKWAY, SUITE 400 STREET ADDRESS

CHTY-ST-2P TAMPA, FL 33634 CITY-S7-2P

TIMLE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7iP CITY-ST-21P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§T- 2P Cry-5T-2P

LE O Delete TITLE [ crange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

/\-’Eradley S Salzer ‘ij_]

limited liability compa

SIGNATURE:

) 349-8410

SIGRATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oL (813

[ Date Daytima Phone #




