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

DOCUMENT # L04000089072 Mar 03, 2008 08:00 A
1. Endily Name -
Secretary of State
BEACH CRYSTAL, LLC
Principat Piace of Businass Mailing Address
34900 EMERALD COAST PARKWAY P.Q. BOX 230
SUITE 301 POINT CLEAR Al 36564
DESTIN FL 32541 us
us
2. Piincipat Place of Business - No P.O. Box # 3. Mailing Address
Suta, Apt. #. eic, Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & Slate * City & State 4. FEI Numoer Appled For
20-2025615 Not Appiicanle
Zin Country Zip Couniry . $5 00 Additional
. Certif cf Sie " X
5. Certificate of Status Desired D Foe Required
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
HART, CHRIS
St Address (P.0. B is Not Accentable
34990 EMERALD COAST PARKWAY raet Addrens (7.0, Box Number s Not Acceptable)
SUITE 301
DESTIN FL 32541
City FL Zvp Code
8. Tre above named enhity submits this statemant for the purpose of changing s registered othce or regisiered agent, or both inthe State of Flonda. 1 am farmiliar with, and accept
lhe obngations of registered agernl.
SIGMNATLIRE
Sagralrn ypretd A grniedd Ene of g siead agoel 53 Lee | pnpitole INOTE ﬁathInrm At SOOI G 1eraned &l IcnIgRng) GATE
FILE:NOW!i! FEE 15 $138.75
“oti e After May A, 2008 ‘Fee thl Be $538.75 .
Make Check Payable to Florlda Depanment of State‘-_
9. MANAGING MEMBERS/ MANAGEF& 10. ADDITIONS ; CHANGES
TIm¢ MGR L) beete TITLE [ Change T Addition
HAME HEAD COMPANIES, L.L.C. NAME L
STREET ADORESS | 18300 SCENIC HIGHWAY 98, SUITE B STHEET ACDRF S5 LELEELC
oiv-§1-2r | POINT CLEAR AL 36564 SAPY-g7-7P 03/13708-80035-007 133, 75
TILE [ Dafete MLE I chenge [ Adadion
NAME BAME
STREET ADNRESS STRFET ALGRESS
CITY-ST-2IP LY -5F-7P
TOLE [ peiete Iit [ Change [T Aarition
NAME NAME
STAEET ADDAESS STREET ALDRESS
CITY- ST- 21 CITY-ST-2P
TIME [ Delete TITLE [OJchange [ Additen
HARL NAME
STREET ADDRESS STRLET ACDRLSS
Gliy-ST-21P Cy-3:-2P
TILE {7 Dejete TITLE [ Crange [ Acdition
HAME . NAVE .. :
STREET ADDRESS STREET A0DRESS
CITY-S1-21p CITY-57. 2P
TIE I Delste TTLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET £DDRESS
CITY-ST-21P CiiY-57-ZiF
11, heraty certdy hat the ormapin) suppli n 1his Hing coes not gualty for the exempiong contanied in Secuon 119, Flonda Statutes. | furihar ceartily that the information
indicated on this report s rue Ang SCYUI at tignalure shall have the same legal ellect as it made under oath: thal { am a managing rnember or manager of the
limited ligbiliy company or th red 10 exacute this reporl as required Ly Chapter 808, Florda Statutes.
SIGNATURE: RN Rece- A-21-08  27.929-39 30
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE et Detslra P e &




