2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # L030000352

1. Entity Name

CRYSTAL RIVER EQUITIES, LLC

54

ecretary of State

04-28-2004 90069 043 ****55.00

Principal Place of Business
4403 VINELAND ROAD
B-15

ORLANDO,, FL 32811

Mailing Address

4403 VINELAND ROAD
B-15

ORLANDO,, FL 32811

24057308

AP0

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e P 04232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number | _|Applied For
— 0;2_2%7 353—- Not Applicable
Zi Count Zi Count
P v P uney 5. Cerlficate of Staus Desired ) $5 00 pistionat
eqmred
6. Name and Address of Current Reglstered Agent 7..Name and Address of New Reglstered. Ageni
~ - o Name
FALCONER, MATTHEW J
4403 VINELAND ROAD Street Address (P.0O, Box Number is Not Acceptable)
B-15
ORLANDO, FL 3&#
- City l Zip Cods
8. The above named entity subm| for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obllgatlons of reglstered . . / . .
- oL . S - [y’ ..
SIGNATUFIE A AT G c—c_ar\/ZJL LSS /
o nogr mwex o Signature, typed of printed name of reglsl?id agent and litle if applicable. (NOTE: Reglstered Ageqt signalure requirad when reinstating} L} [
1
i _ Filing Foe i$ $50.00° LS b i
....Due yMa 04. - P .i‘ - = wmme o
9. MANAGING MEMBERS } MANAGERS 10 077! ADDITIONS /CHANGES
TITLE MGRM O batete TITLE [J ¢hange [ Addition
NAME FALCONER, MATTHEW J NAME
STREET ADDRESS | 4403 VINELAND ROCAD B-15 STREET ADDRESS
CITY-ST-2iP ORLANDOQ, F{. 32811 CITY-ST-2P
TILE 2 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cley-ST-2IP CITY-ST-ZIP
me .o~ | — O pelete TLE - [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CiTY-ST-2P
TME O pelete TILE [ Change [ Addition
MAME - ) . NAME R ]

- STREETADDRESS | - ~ - St - . R - STREET ADDRESS -| —mmre = = - = L el pRCES - C e e
CAY-57-2IP . CITY-ST-ZIP r R st
TE I NS O oelete TILE b 24z - [2) Chnge . [ aadition”

" STREET ADDRESS | - ) T LT e ~ || SmeeraboRess (L T LT T e - -
Crfy-§r-79 Tt - " pmy-ST-2IP o I T T oo e e
11. 1 hereby certify that the information supplied with this filing does nat 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 made under oath; that | am a managing member or managef of the |
limited liability company or the receiver.ortrustée em@owered to execufe this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ < D T & ?/ /f o7 - BSO-Fer
SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytime Phone # J

/



