2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000048790 Feb 11, 2008 08:00 Al
1. Endily Name Secretary of State
CRYSTAL NC ONE, LLC
Frncipsa Puats of Buusinass : Mailing Address
11388 OKEECHOBEE BLVD 11388 OKEECHOBEE BLVD
Cmmmm Com “ ”"”IH I“ "Wl‘l“ |Im "““l”‘ ||m H"Hlm ‘Im ‘Im ||‘||‘ W ’m
2. Princwpat Place of Business - Mo PO Box # 3. Maibng Address

Suite, Apl. #. ela. Suie, AL #, etc. 15t MOORE CR2EDES (10,07)

City & Staie City & Stale 4. FEI Numzer Appled For

20-1304478 No: Apphcatle
#ip Couniry i County 5. Cenificsie of Stows Casired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nezme

g?.ISSNElAH'EAVID ¢ Street Address (P.OL Box Number is Not Accemnan’s)

JUPITER FL 33477

City FL Zp Cede

8. The ebova named enity subrmits tme statemen for the purpose o changing ks registerad office or registered agent, or bolh, in the State of Flariga. | am famlar with. and accept
:he obiiyations of regislarad agent

SIGNATURE
S Ll VDO G D00 A G 10 i3 el was H e For ok NOTE. Ragrsteart £ar & (g nldt 1o 1007 AR (s NG, GiTE
FILE N(Z)W'"r FEE IS, 3138 B :
L - After. May 1, 2008, Fe-e Will Be $538 75 DTS -
| Make Check Payable to Florida Departmeni of State:
9. MANAGING MCMBEHS/MAI\AGERQ 10 ADRITIONS  CHANGES
ity MGRM 1 Deiete il [ Change: [ Adttion
HARE MCALLISTER, WILLIAM S WAME
STPEET ADORESS (11388 OKEECHOBEE BLVD STREET ALDRFSS
cri-g1-2r - |ROYAL PALM BEACH FL 33411 CIY-§1-10 LORonE24410
i 1 Delete Tk He LA =00 BT daeer S 7 adaitien
HARE £ANE
STREET ADDHESS STREET ADDRESS
Y- ST- 1P CRY-51-2P
ILE [T beirete lifit O chang: [ Additon
NAKE ) . tia 3
SIRELT ANBKESS SIREIT ADDEESS
CITV-51-71P CIty-§1-2F
THLE O Delete TALE [ Change [ Aadition
HART (70
SIRELT ADLRLSS SIPEET 2DDRESS
CITY-ST- 2P CITY-5i-2P
TiTLE ™ pelete TiTiL [ Change (3 Adchton
HARL YiAME
STREET ADDWESS STHELT ALDRESS
LITY-3T-2p CITY-57-2P
ThE [ Detate THLE [[] Change {7 Addition
NAKE fAME
STAEET ADORESS STRELT ABDRESS
GITY-ST-2IP CITY-ST- i

11 | harany certly thay the nformation supplhied with this filing dues nei qually tor the sxemptions comtained in Section 119, Flerida Statutes. | huslher cerlily that e informanon
indicated on s report is lrua and accurale and tha: my signature shall have the same lagal ellect as il made under vamn: that | am a iranzging rember of anager of the
bmiledt hability company or the receiver pr rusles empowered 10 pyscute this report as requirsd by Chapter 898, Flunuda Staluies

-~y

SIGNATURE: f///f f cﬂ/f/f SZr- 715 =4 503

SIGNATURE ANCFTYPED ORPRAFTED NaKTE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gauylirg Paong &




