FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000032586 30 07-25-2005 90043 038 ****50.00

1. Entity Name

CRYSTAL BEACH, L.L.C.

Principal Place of Buginess Mailing Address U T
713 S.E. MACARTHUR BLVD. 713 S.E. MACARTHUR BLVD.
STUART, FL 34996 STUART, FL 34996
ite, Apt. #, 16, Suite, Apt. #, atc. y
Suite, Ap uite, Apl. #, g 071320056  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number { Applied For
22-0H7M2s5 Not Applicable
Zi Zi Count . iti
P Country P ouniry 5. Cartificate of Status Desired (] $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRARY, LAWRENCE E il -
555 COLORADO AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL | Zip Code
8. The above namad eniity submits this statement for the purpose of changing its registared office or registared agent. or both, in the State of Florida, | am familiar with, and accept
the chligations of regislered agent.
SIGNATURE
Signature, typed or printed name of regrstered ggent and ttie if apphcatie. {NOTE: Regisiersd Agent Signaire required when nensiating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by September 7, 2005 Florida Departinent of Stata
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 1 Delete TILE O Change  [] Addition
NAME STODDARD, WILLIAM J NAME
STREET ADORESS | 713 S.E. MACARTHUR BLVD. STREEY ADDRESS
CITY-S1-71P STUART, FL 34996 CITY-57-2P
TITLE O Detets TALE O Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TNLE [ Delete TME O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O Detete TITLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Crry-S1-2p CITY-57-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated an this report is trye and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am a managing member or manager of the
limited liability company or/fhe receiver cr trustee ampowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ~ i \]-—r}‘ﬂ/ﬂw /19 5 Ol2- F02-2445
SIGMATURE AND TYPED OR PRINGED NAME QEMEHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytane Phans #




