2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 29, 2004 08:00 AM
ngycngmﬁd ENT #101000005464 pgec;etary of State
MEL FISHER'S TREASURES ORLANDOQ, LLC
Principal Place of Business Mailing Adoress
200 GREENE STREET 200 GREENE STREET
KEY WEST, FL 33040 KEY WEST, FL 33640

A O AR
04282004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR AP Pl
655-1024036 Not Applicable
8. Certificate of Status Desired B gg‘ggqlﬁdm%mmal

8. Name and Address of Currant Registered Agent

500 GREENE STREET DO NOT WRITE
KEY WEST, FL 33040 'N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and socep!
the obligations of regslered agent,

SIGNATURE

Sgnature tyned o prived name of registeced agen and Hile £ appicatie (NOTE Flasteesd Agon sgnahae requied when renatng] DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBEARS/MANAGERS
THLE MGR
NAME CRYSTALS RECOVERY, INC.

STREET ADDRESS | 200 GREENE STREET
CIY-5t-gp KEY WEST, FL 33040

me

NAME

STREET AHDRESS
CirY-Si-ap

SRR s T
B L N

THLE
NAME

s l DO NOT WRITE

ok IN THIS SPACE

STREET ADDRESS
Ciry-g1-2p

JIRE

NAME

STREFT ADDRESS
cny-Sr1-29

e

NAME

STREET ADDRESS
CITY-§1-29

11. | heteby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 119 07{3){i}, Flotida Statutes. | further certify that the information
incicated an this report is rue ang accurate and that my signatue shalt have the same legal effect as if made unger oath, that | am a managing member or manager of the
trnited liabifity company of the tecever or trustee empowered to execute this report as reguired by Chapler 808, Flanda Statutes.

SIGNATURE: t PO VWA | D ‘r{/li/eov/ 205290 (S

SHONATURE ANG TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIED AEPRESENTATIVE Caytame Prane #




