FILED
Jan 09, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT #L05000088001 01-09-2006 90052 008 ****50.00

1. Ennty Name

CRYSTAL RIVER PARK, LLC

Pringipal Place of Business

6821 VISTA DEL LAGO AVE.

Mailing Address
6821 VISTA DEL LAGOD AVE.

LAND O LAKES, FL 34637  US LAND O LAKES, FL 34637 US
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
9- O [ 3 5 /;O 3 6 Not Apphicable
Zw Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOVALESKI, PETER J
6821 VISTA DEL LAGO AVE.
LAND O LAKES, FL 34637

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

Cily

FL | Zip Code

8. The above named enlily submils this stalement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, fyped or prinled name of registered agent and bia il appiicable

{NOTE. Regslered Agent signature required whe reinslaling)

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 MGRM ™ Delete TITLE [ Change T Addition
HAME KOVALESKI, PETER J NAME

SIREETADDRESS | 6821 VISTA DEL LAGO AVE. STREET ADDRESS

CIlY-5T- 27 LAND O LAKES, FL 34637 CHY-5T-7IP N

Tms LT belete T St Me K O crange  Bf Acaiion
NAME NAME Lz hard D, AVQJ!’?

STREET ADDRESS STREET ADDRESS p.o B o 1Yo

CITY-5T-2P GITY-8T 2P ‘ re [ . EEH bov , M K £3 22 V4
TME O Dalate TITLE [ Change ] Adgition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY.-S1. 2P CITY-ST-2IP

TITLE [ Delete TITLE [JcChange  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-ST-2IP

TMLE [ Dejete TTLE Ol Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2IF Y. §t- e

TINE [ pelete THLE [dcCrenge [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

oy si-ze GITY-ST 2P

11. | hereby certify that the information supplied with Lhis filing does not gualily for the exemplions contained in Chapter 119, Florida Slatules. | further certity that the information

indicated on thig report is true a

imited liability company or thereckiver or tr mpowerad 10 execul,

SIGNATURE:

that my signature shall hg

Ve

the same legal effect as if made under oath; thal | am a managing member or manager of the
is reporl as required by Chaptar 608, Florida Slatutes.

SIGNATURE An’b wpyon PR\?!D u’)ﬂs DPETGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
Y

,// Z/gf‘ J13-037-1ISo

Daylane Phone #




