Z004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000043593

1. Entity Name

CRYSTAL SHAMROCKS, LLC

Principal Place of Business

1446 WINDJAMMER LOOP .
WTZ FL 33559 US

Mailing Address

1446 WINDIAMMER LOOP
LUTZ FL 33559 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90010 022 ****50.00

A

07022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ ) 52 - 24\ Rsq 4 Not Applicable
Zip pountry Zip Country 5. Certificate of Status Desired O $5'00 ﬁdditionai
. . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
— 7 l . Name
~FOSTERFsREGINA===— - et TN — S e . B
1446 WINDJAMMER LOOP : Street Address (P.O. Box Number is Not Accep1able)

LUTZ, FL 33559

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE T . : M
. .. - .. Sigmature typed or primednamsoireglslereq agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) .+ DATE. .
v J; . ) , " ;
F.lmg Feels sso oo i R EDA Make check payable to ]
Due by September 8, 2004 e £ ¢ Florida Department of State i
. . ) Lo [ i R o
9, . - - © | MANAGING MEMBERS/MANAGERS 0. 7 77T T ADDITIONS / CHANGES -+ -+- - = == - = wee
TIMLE MGR i . [ Delete TITLE I Change  [] Addition
NAME FOSTER, REGINA A NAME
STREET ADDHESS | 1446 WINDJAMMER LOOP STHEET ADDRESS
orv-si-IP | LUTZ, FL 33559 CITY-ST-2P
TME - O Delete e [Jchange [ Additicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME oot [ore i - i e HAME - e ~ ’
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-21P - CITY-ST-2P
TE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CiTY-ST-7IP
TILE [ Delete TE Cdchange  [J Addition
NAME ST i NAME
STREET ADDRESS o STREET ADDRESS
oivsrde T} 7T TS R EUL LA - v e = .
L ) Ooeele  Jone =~ 7T E Sres et 2T hohange <[] Addition
T T NAME ; ;
STREET ADDRESS" |~ STREET ADDRESS ;
OM-STBR L o CITY- 5T- 2P

11. 1 hereby certlfy that thé information supphed with thls 1|I|ng does not quamy for 1he exemption stated in Section 119. 07(3)(|) Florida Statutes. | turther 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 managirig member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:

& f%ﬁ Reswia A Fosrere

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

a/&%, 204 T3 ¥Bbus



