" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 25,2008 08:00 AN
DOCUMENT # L04000047548 S Secretary of State

1. Entity Name
CRYSTAL RIVER WAREHOUSE, LLC

Principat Place of Business Mailing Address

3005 STATE ROAD 590 3005 STATE ROAD 590

200 200

AR
01222008No Chg-LLC CR2EQS83 (12/07)

DO NOT WRITE IN THIS SPACE T e AppTRdFor
- 75-3169618 Not Appliceble

5. Certificate of Status Desired [ $5.00 Aditionl

Fee Required

6. Name and Address of Current Registered Agent

NASH, THOMAS C Il DO NOT WFiITE

3005 SR 590 STE 200

CLEARWATER, FL 33759 ’ IN THIS SPACE

s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE

Signature, typad o printed awma of reglstarad agant and ltle If apoiicatse, (NOTE Registeced Ageri sOnatuce recubied whsn relrsiating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. -+ MANAGING MEMBERS/MANAGERS . T - S ’ s ,_ o

TITLE MGR .
NAME HARRIS, MARSHALL 8~ - - s ’ . S
STREET ADDRESS | 3005 STATE ROAD 590, SUITE 200 . U
on-stIP | GLEARWATER, FL 33758 C R

TTLE
NAME -
STREET ADDRESS
Cmy-S7-2IP \

TME T ?
NAME

STREET ADORESS L " T I B P
;;;-EST-ZIPM DO NOT WRITE o h_

me - . IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§T-2P

TITLE
NAME . B .
STREET ADDRESS o L
CITY-§7-2IP e o oS

TILE . : I

NAME , ’ - ST L L .,
STREET ADDRESS ) - -
CITY-§7-7P

11. | hereby certify ihat the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report 18 true and accurate ard that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /) — Massen SRS Hzzo¥ 11 Tl/-Q88Y

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING ME»BER, OR AUTHORIZED REPRESENTATIVE Dayima Phone 4




