FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L04000001221 05-05-2008 90028 014 ***138.75
1. Entity Name
CRYSTALCOVE, L.L.C.
Principal Place of Business Mailing Address TTEYTRye
150 N.U.S. HWY 1, STE. 5 150 N. US. HWY 1, STE. &
TEGUESTA, FL 33469 TEQUESTA, FL 33469
R e IEMARERTR AR RETAP e
Suite. Apt. #, etc. Suite. Apt. #, atc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-2039376 Net Applicabla
Zp Country Zp Country 5. Centficate of Status Desired [ ?i'gqui?é’éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAN BROCK, GARY

150 NUS HWY 1, STE 5 Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33469
150 N, US HWY 1, STE 5

™ Tequesta FL [ %572

8. Thi above named entity submits this statemnant for tha purpose of changing its registared office of registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligatiohs of registered agent.

SIGNATURE L
o X Sgnatre, typed of prhled name of registered agenl and title | spphcable {NOTE Registared Agenlsignatute required when remstating) DATE

2 FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

SR )

9. Y. AMANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIHE MGRM 1 oeete L [ Change [ Addition
NAME VAN BROCK, GARY HAME
STREET ADBRESS | 150 N. US HWY 1, STE. 5 STREET ADDRESS
[Ty -S1-21P TEQUESTA, FL 33469 CITY - 5T-2IP
TLE [ Detele e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P CITY-£7-21P
HiLE {7 Deteta THE O crange [ Addition
NAME HAME
STHEET ADDRESS STREET AODAESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Detete iz (3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY -57-2IP CITY-57-2IP
TLE O belate TImE [7] Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDAESS
CiTY-ST-ZIP CITY-5T-7IP
TiLE (O Delte WiLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-ZiP Y -Si- 2P

11. | hereby certify that the information supfﬁfgd with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the infermation
indicated on this repon is true angtacclrate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
lirnitad liability company or the rgceiver or trusiee empowerad to executs this raport as required by Chapter 608. Florida Statutes.

)
SIGNATURE: d«-.__ 5—0—# Gary Van Brock April 18, 2008 5€1-/43-6760
Ca

SIGNATURE AND TYPED PR#FED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFAESENTATIVE te Dayimg Phona +




