FILED

Apr 05,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000037475 04-05-2006 90017 030 ****50.00

1. Enlity Name

CRYSTAL RIVER PARTNERS, LLC

Frincipai Place of Business Mailing Address
1701 S.E. FORT XING ST PO BOX 1479
OCALA, FL 3447 OCALA, FL 34478
AYp SE 1775 JF
ile, Apt. #, eic. ite, Apt. #, e1c.
Suite, Apt. ¥. etc Suie. Apr. &, etc 03292006  Chg-LLC CR2E083 (11/05)
City & Stgte . City & State 4. FEl Number Applied For
(sl. F/ 20-1143970 Not Appicabic
Zip Gouniry op Country §. Certificate of Status Deswred O $5.00 Additional
3 VV7’ /444/!04 Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY, MARY C :
1701 S.E. FORTKING ST Sm?ﬁf A(d‘/dless (P{‘O.fng N}m#e}_:z N?A$eplable}
OCALA, FL 34471 A AL
City I Zip Code
Ll FL |530Y 7,
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registeced agent.
SIGNATURE
Signature, typed of prnted name of registered agent and tile f applicable, {MOTE: Regrstared Agent monatue requred when renstating) DATE
. L i Arr————— A e
Filing Fee is $50.00 Make: check payable to
Due by May 1, 2006 Fiorida. Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM O petete TMLE ﬁ Crange (] Adattion
NAME GALLOWAY, MARY C NAME ;
STREET ADDRESS | 1701 SE FORT KING ST smrooess | AYp SE[7748 4
G-S1-2P | OCALA, FL 34471 ciY-51-2° Ocals =L Jvr7y
TLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 8P CTY-S1-2P
WILE [T pelete TLE O change (] Addition
NAME RAME
STREET ADDRESS STAREET ADDRESS
CITY-ST- 2P CY-S1-2P
MLE ] Delele T3LE [ change  [] Adaition
RAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-1- 2P oiTY-§1-2P
HILE O Delete 11LE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.Si-2p Ciay-s1-2P
THILE [ cetete ILE [ Change 3 Acditien
HAME HAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P CITY-51-2P

1. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repart is true and accwate ang that my signalure shail have the same legal effect as if made under oath; that 1 am a managing member of manager of the
limited liability company o the receiver or trusiee empowered lo execule ihis report as required by Chapter 608, Florida Statutes.

SIGNATLLRE:/ W ' [ /'- \jﬁ?/éﬂ,%()@w/ 32906 352867 ps 08

GMATURE AND TYPED OR ARINTED: umalo SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nzpnessm,ﬁrs ate Daytrne Phone #

St 7



