. FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000085713 03-14-2006 90203 012 ****50.00

1. Entity Name

CRYSTAL RIVER INVESTORS, LLC

Principal Place of Busingss Mailing Address

20 NORTH EQLA DRIVE
ORLANDO, FL 32801

20 NORTH EOLA DRIVE
ORLANDO, FL 32801

AN ORI RUAmEAR

2. Principal Place of Business 3. Mailing Address
i # . ite, ¥, elc.
Suite, Apt. # etc Suite, Apt. #, et 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbe Applied For
o~ ?) 37 lo 7 07 Not Applicable
ap Couriry Zip Country S, Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDING, ROBERT L ESQ.
20 NORTH EOLA DRIVE Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO, FL 32801
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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and tilla f applicatile. {NOTE: Registerad Agen! signature required when reinslating) DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelte TITLE {0 change [ Addition
NAME HARDING, ROBERT L NAME
STREET ADDRESS | 20 NORTH EOLA DRIVE STREET ADDRESS
CiTY-ST-ZIP ORLANDQ, FL 32801 caY-ST-7IP
TITLE MGRM 0 belete TITLE {1 change [ Addition
NAME HENDERSON, BILLY NAME
STREET ADDAESS | 6949 W. BUCKBERRY COURT STREET ADDRESS
CITY-S5T-21P CRYSTAL RIVER, FL 34429 CiTY.ST-2IP
MLE MGRM O pelete TITLE [ Change [ Addition
NAME ROPER, TONY H NAME
STREET ADDARESS | 4958 OAK ISLAND ROAD STREET ADDRESS
CITY-51-7IP ORLANDO, FL 32809 CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TITLE {1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS [> STREET ADDRESS
CITY-ST-2P //’_/_ CITY-S1-Z

11. [ hereby certify that the information suppl qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ered to execute this report as required by Chapter 608, Florida Statutes.
T i Date Daytime Phone #

INTED NAME OF SIGNING MANAGING MEMBERmmER, OR AUTHORIZED REPRESENTATIVE

———-



