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

DOCUMENT # L05000032857 . Apr 22,2008 08:00 AV
- Emyhans Secretary of State
LOT 3 BLOCK 35 CRYSTAL BEACH, LLC
Principal Place of Busingss Mailing Addrass
4533 LUKE AVENUE 4533 LUKE AVENUE
T e Hm |“ m Ilm |H“ |||“ ||m ||m ||‘|| “”l Hll’ ‘lml"u ’I"I‘ N ‘“‘
2. Pringipat Place of Business - Mo P.0 Box # 3. Maling Address
Suile, ApL ¥, a1, Sure, Apl #, e 151 MOORE CR2EDB3 (10/07)
City & Stae City & State 4. FEI Number Apptied For
26-0114527 Not Applicatle
Zip Gountry Zip Gourery 5. Certificate of Status Desied [ ?ese'ggq lﬁf’:&“o“a'
B. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
gggngSJ,Kl?EOE\EEIIUEE Streel Aadress (P.0. Box Numbar is Not Accepian'e)
DESTIN FL 32541
Cuty FL Zp Code

8. The ahove named entity sutxmits this staternent for the purpose of changing its registered office or regiciered agent. ¢ path, in the State of Flonda. | am familiar with, ang accept
the obiigations of registered agent.

SIGMATLIRE

Sagnates & Ll o g et name ol rag Serad agent 20d e {acpicacks INOTE Rzpelerss Aart 3 g0l e 10 0 e wdn 12 ms oung) GATE

L FILE Nowm FEE; S '$138.75

8. MANAGING MEMBERS f MANAGERS

ADDITIONS /CHANGES
TILE MGRM O pelete fiff3 [ Change [ Additsan
HENE INKY TRUST KARE Unnnnna 4299
STREET ADDRESS 14533 LUKE AVENUE STREET ACDRESS n,— /nQ ,v‘I‘IQ.-QI"Iﬂ‘_ = !_.1 13:# . ?5
ory-sT-77 [DESTIN FL 32541 CIY-57-26
HilH O Datele 41 [ Ghangs [ Addition
HAME FAME
STRFET ATDAFSS STREFT LRSS
CITY-§7-7IF £ ST 2P
nILE [l Dalete TiiLE [ Change [ Acditicn
NamiL HAME
STREET ADDAESS STREET ADDRESS
LITY-ST-FIP CITY-S1- 2P
TLE 7 Delete Tk [ Change [ Acdition
NaME HAME
SIALLF ADDRESS SIMEET ADDRESS
CITY-§1- 710 CITY-$T-7P
e 7 nelete ATLE M Change [ Additicn
HAME NAME .
SIREET ADDMHESS STREET ABDRESS
CITY-ST- 2IF CI7Y- ST-24
THLE O pelege TITLE [ Change  [7] Agdition
MARE NAME
STREET ADDAFSS STREET ARORESS
Ciey-ST- 20 CIiy-37 2P

11, P hereby certify thes the information supplied wir this fiing does not gualfy tor the sxemptions contained in Secton 118, Flurida Srawtes. | urthgr certily that the infermation
ingicated on this rencri s true and accurale and that my signature shall have (e same legal ettect as il made urder vatn: that | am a managing mernger o tnanager of the
wled liability company or ihe receiver or ruslee empowered 10 exacuie this repart as required Ly Chapter 808, Flonda Statules

SIGNATUR

SIGNATURE AND TYPED OR EDN NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Caghra P e ol




