2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1L04000047548

1. Entity Name

CRYSTAL RIVER WAREHOUSE, LLC

Principal Place of Business

3005 STATE ROAD 590
200
CLEARWATER, FL 33759

Mailing Address

200

3005 STATE ROAD 590
CLEARWATER, FL 33759

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Apr 21, 2006 8:00 am
ecretary of State

04-21-2006 90016 037 ****50.00

AR O A

04182006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEINumber Applied For
75-3168618 Not Applicable
Zip Country Zip Country " ) ssoo Additional
5. Certificate of Status Desired (] Fee Required
- ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

NASH, THOMAS C Il -+ &
625 COURT STREET _ ..
200 >
CLEARWATER, FL 33756
LT

-

Q0%

Suiex Address (PO BﬁNug%el is Not Acce labie)

S LS 200

VAT RAWATSA

FL | Zip Code S‘Ql

8. The above named enmyﬂubn‘\lts thls statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. tam famllla[ wuh and ac.'cep[

the obligations of regus!?g?!: .
SIGNATURE ! —_

Signatre, typed or proted {amé of regsiered agent and utie f epphcanle.

{NOTE: Reqistered Apent signsture requred when renstarng}

0A

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGR [ pelete TTLE [ crange [ Addition
NAME HARRIS, MARSHALL S NAME

STREET ADDRESS | 3005 STATE ROAD 580, SUITE 200 STREET ADDRESS

CITY-S1- 2P CLEARWATER, FL 33759 CITY.S1- 2P

13 [ Delete RILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51.2P CITY-§1-2P

TILE O pelete TME [J Change [ Addition
KAME RAME

STREET ADBRESS STREET ADDRESS

CITY-1-29 CITY-§T-2P

TITLE O Delate TITLE [ change [ Addilion
NAME HAME

STREFT ADDRESS STREET ADDRESS

oTY-S1-2P CITY-ST-2P

TITLE ] Delete TILE [J Change [} Adtitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CTY-S1-2P

TLE [ Detere TILE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-51-2P CITV-§T-2P

11. | hereby cerlify that the information supplied with this filing does not quatify for the exermnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empoweted [0 execute this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE: __ "}

SIGNATURE AND TYPED OR PttNTED NAME OF

L , OR AUTHORLIED REPRESENTATIVE

Daytime Phone ¥




