FILED

LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # LO‘jm Ko /:fq 04-10-2006 90044 005 ****50.00

1. Entity Name

Crys Styles, L.L.C.

- by
DO NOT WRITE IN THIS SPACE 20027128
'n
2. Principal Place of Business 3. Mailing Address
10693 Northeast 36th Avenue
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Anthony, FL 036-52-5594 Not Applicable
Zip Country Zip Country ' " $5.00 Additional
32617 USA 5. Certificate of Status Desired D Feo Required
7. Name and Address of Current Registered Agent
Name
Cynthia L. Greene
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
10693 Northeast 36th Avenue
IN THIS SPACE
City Zip Code
Anthony FL (32617

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida, | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
L FEEISSS000 St

9. MANAGING MEMBERS/MANAGERS —
TInE Managing Member TE g
NAME Cynthia L. Greene NAME 2
sreet anoress 10693 Northeast 36th Avenue STREET ADDRESS g
CITY-5T-2IP Anthony, Florida 32617 CITv-sT-ZIP g
TITLE TITLE O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIiY-S7-21P
TITLE me 7 T
NAME NAME
STREET ADDRESS STREET ADORESS
avvsrap cirvsrzi DO NOT WRITE
TITLE TTE
e e IN THIS SPACE
STREET ADORESS STREET ARDRESS
CITY-5T-ZIP CITY.ST-ZiP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-ST-2iP
TiTLE TITLE
NAME NAME
STREET ADDRESS STREET ARQRESE
CITY-5T-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member

or manager of the limited liability company or the iver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: ¢ vaﬂmg%——ﬂﬂnagiﬂg Member 3/30/2006 352-351-4508

mmummnmmnmw‘mwn

ueamen, or ATVE Dale Daytime Phone #




