2004 LIMITED LIABILITY COMPANY

' ANNUAL REPORT (AR) o FILED

DOCUMENT # L020000174 77 Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
KRYSTLE PINES, LLC
Principal Place of Business Mauling Address
727 HIGHWAY 98 EAST 727 HIGHWAY 98 EAST i
DESTIN FL 32841 . D;ST!N FL 32541 S

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

Ty & State City & State ' 4. FEI Number T T [Apphed For

L ) B 55-0789801 Not Apglicable
Zp Country Zp Country 5. Centficate of Swatus Desred & ?i.gglﬁ:ﬂedétmnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ] k;

Name

g,L/gEéSlgI»(BE ‘?éﬁ%% PA Sirect Address (P.0, Box Number is Noi Accepiabie)

221 MCKENZIE AVENUE T N
PANAMA CITY FL 32401

City . - FL ‘ Zip Code

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

SIGNATURE - — : oo -

Signalure, typad or prinkad name of reqisterad agem a_nd nite 1t _apgl-i:anlg (No:rl-: Raggl’a;efﬁgem signature required when ceinstating) DATE e

FILE NOW!! FEE IS $50.00 N N
Make Check Payable {o Florida Depariment of State’
" Due By May 1, 2004 :

9, MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS/CHANGES T
TE MGR T oelete e O change 13 Addition
NAME SCHINZ, F W NAME
STREET ADDRESS | 727 HIGHWAY 98 EAST STREET ADDRESS
CATY- Y- 2P DESTIN FL 32541 B - § oneesiae ) _ o
TIE J Defete TIiLE O Ctange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Glry-57-28 L , Y-S0 Uonononsanay
nE O oelete TaLE 3217 /04-200 14 -0230 B0 O Addiion
RAME NAME
STAEET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY~§T-2P
TILE [ pelete e [J Change [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
ciry-§7-21P - ~ { civesrap
THILE [T Delete HILE [ change £ Additen
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S7- 2P o CITY-5T- 28 _ o
e L Delete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-2P - N GiTY-§7-ZP ) L

supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my slgnature shall have the same legal effect as if made under oath, thar | am a managing member or manager of the
tee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Pl Fso- Lt dETY

MA ING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Cate Dayime Phone ¥ f -

11, | heraty certify that the i
indicated an this report
limited liability compang or

v
|

SIGNATURE:

SIGNATURE AND TYPED OR ?ﬁ‘ﬁTED NAME OF

4




