2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000037475

1. Entity Name

CRYSTAL RIVER PARTNERS, LLC

Principal Place of Business

1701 S.E. FORT KING ST
OCALA, FL 34471

Mailing Address

P( BOX 1479
OCALA, FL 344738

2. Principal Piace of Business

3. Mailing Address

Mar 31, 2005 8:00 am

FILED

Secretary of State

03-31-2005 90126 023 ****50.00

2002

5571

- AUGRUDACASIMRAANRIRTI...

et ol T P L el DAt - e T e -
Suite, Apl. #, elc. Suite, Apt. #, etc.
P P 01202005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
2 p - ll VJ 7 7& Nol Applicable
Zi 1 Zi iti
P Country P Country 5. Cerlificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GALLOWAY, MARY C
1701 S.E. FORT KING ST
OCALA, FL 34471

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above’ nameo‘ entity submits this statement for the purpose of changing its regisiered cffice ar registered agent, or both, in the Siate of Florida. 1 am familiar with, ang accept

the obligations of regisieled agent.

SIGNATURE

DEPA

Hiw.oivi wr

ateh o

FOR DEPOSIT ONLY

Signatue, typed o prted name of regisiered agent and e d apphcable.

{NOTE: Regiiered Agent sigrature requred when remstatng) At :t: l # | l ﬂ IQI '6@@6

““Filing Fee |5 $50.00

Due by May 1, 2005

ida:(

AR IG-—MGK payable to i "t

artmenl of Sla!e

£l
ADDITIONSICHANGES D e M

9. . MANAGING MEMBEHSIMANAGERS 10,

TILE Tt o O Detete e smaghing Mhipm b, - L »_E];C_ﬁpngeuf, & Aoaition
NAME - HAME Mg j)“j’ s M .
STAEET ADDRESS sret wooress | | 7o/ K& FerT Kia '72 .

G TR coefeew g e By aYyys i P

WILE o wa o % ST a2 o 3 pelete HILE : - [ change [ Addition
NAME S : NAME

STREET ADDRESS STREET ADDALSS

oTY-§1-21 Ty -§T-ZiP

TILE ) Delete TILE O crange  [J) Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

HTY-51-21P CITY-ST1-2IP ‘

TILE [ pelete WILE [ change  [] Addition
NAME NAME

STREET ADDRESS | - e — ~STREET ADDRESS - - - - © m— T
olvesl-ip | - ) CY. ST 2P

WILE O ovelete WILE [ change () Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CITY-S1- 2P

LE 3 pelete TiLe [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZP CiTY-s1-2P

11. | hereby certily thal ihe infosmation supplied with this filing does not qualify for the exemption staled i Seclion 119.07(3)(i), Floriga Statutes I further certify that the information
« indicateo on this repert is true and accurate and that my signature shalt have the same legal effeciés it made under oath; that | am a managing membet or manager of (he

Almuied tiability compariy or Ihe receiver or rustee empowered to execute this report as requued

SIGNATURE:

SIGNATURE

UZED REPRESENTATIVE

Chapler 608, Flnrld;alules

/’14/‘/ 4 La

J25.0

Date

3[_. L. -A

. Dayume Phone 8 - + -




