2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L03000011602 04-28-2008 90038 046 ***138.75

1. Entity Name

CRYSTAL SKULLS LLC

Principal Place of Business Mailing Address L Uu‘dygz q

ONE SOUTH SCHOOL AVE. SUITE 1000 ONE SOUTH SCHOOL AVE. SUITE 1000 Y

SARASOTA, FL 34237 SARASOTA, FL 34237

A D S AR AR NC
Suite, Apl. #, elc. Suite, Apl. #, eic, 01212008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE! Number Applied For

87-0692059 Not Applicabie
Zip’_- o Country Zie Gountry 5. Cortificate of Status Desired — -]~ - Eg'g?dlﬁ:’e‘g“‘ma"— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD

SUITE 100

TALLAHASSEE, FL 32309

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

City

FL [ Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the Siate of Figriga. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnled name ol regislered agen! ang Litle it appheable (NQTE: Regrsieran Agent Signature redui e when «ensialing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to -

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITE MGR 1 petete TILE [ Change [ Addilion
NAME MATZKIN, STEVEN DR, NAME

STREET ADDRESS | 1 S. SCHOOL AVE, STE. 1000 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP

TITLE O betete TITLE [ Change ] Adgition
MAME NAME

STREET ADCRESS |- SIREET ADDRESS

CITY-5T- 21 CiTy-51-29

TITLE [ Delete TITLE ) Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O petete TITLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-51-ZiP

TILE [ pelete TIMLE [ Ctenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IF CIry-S1- 2P

11. | hereby certify that the infermation supplied with this filing does not quality lor the exemptions contained in Chapler 119, Flonda Statutes. | lurther certify 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; thal | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: SA 2 W"

O3/05/0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylime Pnane #




