FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000089072 03-08-2005 95;275 006 **%¥50.00

1. Entity Name

BEACH CRYSTAL, LLC

Principal Place of Business Mailing Address y . 3
34990 EMERALD COAST PARKWAY 34990 EMERALD COAST PARKWAY & Gu1919
SUITE 301 SUITE 301

DESTIN, FL 32541 DESTIN, FL 32541

e P T R

Q. boy F30

Suits, Apt. #, etc. "Suite., Apt. #, stc,

02222005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEI Number Applied For
2)NT QLEHI?. A’L— 0 —020256 / 5—. Not Applicabte
Zi Count Fal Count iti
P akd y i 5. Cerficate of Status Desired ~ [J  $9-00 Adiitional
_3 bfé q L/,.S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent el
— - Name
HART, CHRIS
34990 EMERALD COAST PARKWAY Streat Address (P.O. Box Number is Not Acceptable)
SUITE 301
DESTIN, FL 32541
City FL | Zig Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B
SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable, (NOTE: Registeradt Agent signature requirad when reinstating) DATE
Filing Feo is $50.00 Make check payabte to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TIME [ change [ Addition
NAME HEAD COMPANIES, L.L.C. NAME
STREET ADDRESS | 18300 SCENIC HIGHWAY 98, SUITE B STREET ADDRESS
CTY-51-2IP POINT CLEAR, AL 36564 CITY-S7-2IP
TILE {3 petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21F CITY-5T-2IF
TIMLE O Delete TMMLE O change {7 Addition
CNAME  _ NAME )
STREET ADDRESS STREET ADDRESS - N
CITY-ST-ZIP CUTY -ST-2ip
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ elete TITE Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF .
TILE O Delete TITLE . O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 an this report is true and accurate and that my signature shall hava the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: : /) los. L4C MiyaseR J/A.’L/os’ <L251>526-3530
SIGNATURE AND TYPED OR PRINTED NAME PE/AIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phone #




