FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000031505 04-26-2006 90025 041 ****50.00
1. Entity Name
CRYSTALS ROCKLL.C.
.
Principal Placa of Business B Mailing Address
awreswe 70/ TOIS Ave. g1 Bis Ve
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 -
Suite, Apt. #, slc. Suite, Apt. #, etc.
P P 04152006  Chg-LLC CR2E083 (1 1:05‘)/
City & State Cily & Stale 4. FE) Number Y applied For
Not Applicable
Zi Counts Zi Count iti
e ¥ P uniry 5. Certiicaic of Status Desied ~ []  99-00 Additiona!
Fee Required
6. Name and Address of Currant Reglisterad Agent 7. Name and Address of New Registered Agent
Namag
PALMA, ZEIDA L
GG 4=HH SR Dy TR |$ AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166 -
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stata of Florida. | am familiar with. and accept
the obligations cf registered agent.
SIGNATURE -
Sigrature, typed or printed name of registered agent acnd ttle il applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE moao R_ 1 Delate e [JChange [ Addition
NAME PAL M- Ze t&o... i HAME
STREET ADDAESS qo 7 .I & :ﬁ— ﬁ STREET ADDRESS
s 77)nmi Spaltys, CEL 33146 |muw
TME ” ; ',',{' J Delete TITLE O Change ] Addition
NAME X ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-ZIP
TITLE . 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE 7 Detete TITLE [T Chaage  [] Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IF
TLE O pelete TINLE O chaege [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P Ciry-51-2IP
TITLE [ Delete TITLE [ change [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ;MKJW 2lyra— 7-22-0 6
SIGNATURE AND TVPEDMI'EU‘NAI‘E OF SIGNING MANAGING HE‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prong #

v

AR
k‘.g,

,



