FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000032586 05-01-2006 90076 047 ****50.00
1. Entity Name

CRYSTAL BEACH, L.L.C.

Principal Place of Business Mailing Address “Uugigug

713 S.E. MACARTHUR BLVD. 713 S.E. MACARTHUR BLVD.

STUART, FL 34996 STUART, FL 34996

P v MR G AR
Suite, Apt. #, atc. Suite, Apt, #, atc, 04212008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For

32-0117725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E:':' g?qﬁg:;“o“al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRARY, LAWRENCE E IlI
555 COLORADO AVENUE Strest Address (P.C. Box Number is Not Acceptable)
STUART, FL 34994

City FL l Zip Code

8. The above named entily submits this staiement for the purpose of changing its registared office or registersd agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or punled name of regrsterad agant and tle it apphcable. {NOTE: Regislered Agant signalure requirad when reinstaung} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ change [ Addition
NAME STODDARD, WILLIAM J NAME
STREET ADDRESS | 713 S.E. MACARTHUR BLVD. STREET ADDRESS
CITY-ST-ZIP STUART, FL 34996 CITY-§1-7IF
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-31-21P CITY-ST-ZIP
TmE [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . O Deiete TILE Ochange [ Addition
NAME e NAME
STREET ADDRESS o - . STREET ADDRESS
CITY-5T-21P ' "ol CITY-5T-21P
TILE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. I hergby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thafmy signature shall have the same | as if made under oath; that | am a managing membar or manager of the
limited liability company ¢r the receiver or trustee eghpowered to execute this rep Chapter 608, Florida Statutes.

SIGNATLLRE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHOQRIZED REPRAESENTATIVE Daue Dayuma Prione




