FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000029964 04-29-2004 95:))72 004 ****50.00

1. Entity Namg

CRYSTAL ONE, L.L.C.

Principal Place of Business Mailing Acldress
C/0 JAY VERONA €/0 JaY VERONA
7235 FIRST AVENUE SOUTH 7235 FIRST AVENUE SOUTH
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
s S AR AR IO ARYE
: 15500 Roosevelt Bivd,
Suite, Apt. #, etc. %“&i AR Y 03182004  Chg-LLC CR2E083 (10/03)
City & State Slate 4. FEI Number Applied For
e&rearwater , TL Not Applicable
Zio Country Zip 33760 C%“g‘g 5. Cerificate of Status Desired [ §feg?q Additonat
6. Name and Address of Current Hegistéred Agent 7. Name and Address of New Registered Agent
: Name ’ : - - - T T s T

VERONA, JAY B
7235 FIRST AVENUE SQUTH Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG', FL 33707

-

, City FL | Zip Code

8. The above.named entity submils this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am famtliar with, and accept
the gbhgmlons of registered agen,

iut\alure typed of printed name of regisiared agent and lille it epplicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Iling Fee«ls sso (0] : . Make chick payable to
. b Florida Department of State

MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES

me | | NNRREEX Managing Member [J pele e Ol Coange [ Addition
NAMEL Rogers K. Haydon, Jr. NAME

STREET ADDRESS 500 Roosev #303 STREET ADORESS

CITY -§T-2P C earwater, L P %?go ! CITY-§T-20

e c | o TITLE [J Change 3 Addition
NAME NAME

STREET ADERESS I STREET ADDRESS

GITy-ST-7IP f CITY-ST-2IP

TITE ‘ O ekt TILE I change [ Addition
NAME. — -~ e e —— e e . - . . NAME . - — - e e L F i e Lo
STREET ADDRESS . STREET ADDRESS

CiTy-51-2)F CiTY-S1-2IP

TITLE i 1 petets TLE [ change [ Adaition
NAME NAWE

STREET ADURESS STREET ADDRESS

CITY-ST-2P . CiTY-5T-2P

TITLE ' O peete TITLE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE ) [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-§1-2P

11, ! hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or {he receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Date Davytire Phone #




