“2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # L04000014913 Secretary of State

1. Entity Name
02-23-2005 90158 019 ****55.00
KRYSTLE SANDS, LLC

Principal Place of Business Mailing Address
727 HIGHWAY 98 EAST 727 HIGHWAY 98 EAST

DESTIN FL 32541 DESTIN FL 32541 200 151 82

[

2. Principal Place of Business 3. Mailing Address | |||II | ||l MI}IIII ’I |! |I| l“ll. m .Il[
Suite, Apt, #, Bic, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & Slats 4. FEl Number Applied For
56-2459491 Not Applicable
Zp Country Zip Country 5. Cortfcate of Siatus Desved T $5.00 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ggrﬁ%kggzvl\é AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL I Zip Code

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

SIGNATURE
Swyrature, ypec of prnted name o registetsd agent and title d applesable i 1] DATE
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TILE MGR ] oelete TITLE [1change [ Addition
NAME SCHINZ, F.W. (FREDDIE) NAME
STREET ADDRESS | 727 HIGHWAY 88 EAST . STREET ADDRESS
CIrY-S1-2ip DESTIN FL 32541 CITY-S1- 2P
TITLE Ooelele — [ nEe - . {7 change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF- 2P CITY-ST-2IP
TLE 3 Delete TiLE [ change [T Addition
NAME o KAME
STREET ADDRESS STREET ADDRESS ) o i
CITY-ST-2IP CITY-ST-2P
TILE O Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zip CITY-ST-ZiP
TLE Dot TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O petete TILE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatign supphied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriily that the information
indicated on this repert is rpeyidiaccurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company o echiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - v'L/ 1los Fs0 -GSy Sdesy

SIGNATURE AND TYPED OR PRINTED NélE oF Wﬁ MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytirme Phone 4




