2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am
DOCUMENT # L04000048790 Secretary of State

1. Entity Name 01-25-2005 90085 006 ****50.00
CRYSTAL NC ONE, LLC

Principal Place of Business Mailing Address
2145 INDIAN ROQAD 2145 INDIAN ROAD
WEST PALM BEACH FL 33409 WESTMEACH FL 33409
‘1785 Okerchoce D s
Suite, Apt. #, ete. Suite, Apt. #, etc. I 1 15t MOORE CR2E083 (10/04)

- - /; i~ 77 -
i ed | TP B e

§ 3}&/ / Cw@//}75€éf ZV I’J"" Country 5. Certificate of Status Desired O gese gg‘t‘:?::m"a’

6. Name and Address of Currem Fleglslered Agenl 7 Name and Address of New Registered Agent

MName i !

LY

gﬁ?iELAH'ADAVID c Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33477

City FL | Zip Code

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

SIGNATURE
Sgnalure, yped o prated neme of regisierad agent and tile d apphcable (NOTE Regrsiared Agant sigrature 1equwed when femstaung) DATE
FILE NOW'" FEE IS 350 00
ake Check Payabla to. Flon Deparlment of State’
e DueByMay 05
9. MANAGING MEMBERS iMANAGERS 10. ' ADDITIONS/CHANGES
THLE MGRM O pelete TITLE Chanqe [C] Addition
NAME MCALLISTER, WILLIAM S NAME 0 ARE & ﬁ’L VD .
STREET ADDRESSTRH4E~HNDHAN-ROAD STREET ADDRESS / / ? ﬁ OA/ E gf” 4
CTY-STUP | WEST-RALMBEACH EL 33400 Civ-sT-2P L’ﬁobml Lpd-lm B&u/[\ F7. 33%//
TILE 3 Delete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS SFAEET ADDRESS
CITY-§7-21P CITY-ST-2IP
WLE ‘ 1 pelete TILE [T change [ Addition
nawET ’ NAME i - ’ -t )
SIREET ADDRESS STREET ADDRESS
ony-Sk-2P CITY-5T1-2P
TIMLE 7 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2F
NLE T Detate TALE [ caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-209
T0LE & [ Detsts TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI-21P CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rapont is tug/dnd accugate angf that my signature shall have the e legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or i e empowerad o execuy i as required by Chapter 608, Florida Statutes.

whlyam SAcAllsren (2965~ S4I-75/-2720

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #

SIGNATURE:

SIGNATURE




