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3
v

ANNUAL REPORT Secretary of State
DOCUMENT # L03000009379 SRR 01-29-2004 90108 011 ****50.00

1. Entity Name
CRYSTAL PINELLAS, LLC

Principal Place of Business . Mailing Address
9301 - 49TH STREET NORTH ; 505 N. HIGHWAY 10
PINELLAS PARK, FL 33782 US SUITE A

SOLANA BEACH, CA 92075  US

2004 LIMITED LIABILITY COMI;ANY Jan 29, 2004 8:00 am

Suite, Apt. #. etc. . Suite, Apt_ #, etc. 01062004 Chg-LLC CH2E033 (10/03)
City & State City & State 4. FEl Number Applied For
65~ V121 S Not Applicable
Fal Count Zj 1 i
P . ounity P Country 5. Certificate of Status Desired O $5.00 Additianal
. [ (] R 7 o . i 7 FooRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent

Name

FERRARQ, NICHOLAS J

343 - 39TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703

City FL | Zip Code

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

SIGNATURE

Signatire, typed or prinded name of regisiered agent and titke i applicabile. (NOTE: F Ageru cquinad whan

Filing Fee is $50.00
Due by May 1, 2004

9. MANAG ING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES

IE MGRM [ detete TIMLE [ Change [ Acdition
NAME DUTRA, TIMOTHY J NAME

STREET ADORESS | 505 N. HIGHWAY 101, SUITE A STREET ADORESS

CITY-51- 28 SOLANA BEACH, CA 92075 LITY-57-4P

TLE ‘ O Detete TILE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADORESS

em-sear | e o WETESERP | e T 2t
TME [ Delere TE Elchange [ Addition
MAME NAME

STREET ADDAESS STREET ADORESS

CITY-§T-2P CITY-57-2P

TITLE . ] Detete TILE Octange ] Addition
NAME : NANE

STREET ADDRESS STREET ADORESS

CY-5T-2P CITY-5T-2P

e O pekete TMLE ) [JChange [ Adoition
HAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CY-ST-2P

TE [ Detete TILE I change [ Adition
HAME NAME

STREET ADDAESS . STREET ADDRESS

GTY-5i-2P CiY-5T-2P

“SIGNATURE: . GT e s

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certity that the information
indicated on this report 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
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o\-O3 -0 LI ETH-10NY

Daytime Prone &

AND TYPED OR PRENTED MAME OF SIGREMO MANAGING MEMBER, OoR UrED




