FILED

2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000043823 05-15-2006 90240 012 ****50.00
1. Enlity Name
CRYSTAL BEACH PLAZA INVESTORS, LLC
Principal Place of Business Mailing Address 4 D U 9 2 2 B 9
1801 S. KEENE ROAD 1801 5. KEENE ROAD
CLEARWATER, FL 33756 CLEARWATER, FL 33756
2. Principal Piace of Business 3. Maling Adcress ”“”l“ ||| "m IH“ m” "‘H ““I ||"| Il"l mll ‘l”' “"l I”m H' ’"l
ita, Apt. #, etc. j . #, elc.
Suite. Apt. . etc Suite. Apt. 8. etc 04262008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apglied For
Z20-271% -UbHS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?5.00 Additional
ee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
NASH, THOMAS C I
625 COURT STREET STE 200 Streat Address (P.Q. Box Numbar is Not Acceptable)
CLEARWATER, FL 33756 |
City FL | Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered cffice or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
ature, typed or printed rame of regisiared agent and Ltla if appicable. (NQTE: Regsterad Agant signature required when renstatng) 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
mLE MGR : O Delete TTE O chenge [ Addition
. NAME WHITE. JIM I NAME
STREET ADORESS | 1801 S. KEENE ROAD STREET ADDAESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2P
TME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ peleta TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TITLE ) Delets THLE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TITLE O Detete TITLE [ Ghange (] Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2P
t1. | hareby certity that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared 10 exacute this report as required by Chapiar 608, Florida Statutes.
SIGNATURE: [‘k L /Z(o [0 777 533-8
SIGNATURE AND m:n()ﬂ \%mu NAME ?f SIGHING MANAGING MEMBER, MANAGRE JOR AUTHORIZED REPRESENTATIVE Daytime Phona #




