FILED
LIMITED LIABILITY EOMPANY Apr 24,2007 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # L05000086179 04-24-2007 90110 049 *¥**50.00
1. Entity Name

Crys Styles, L.L.C.

DO NOT WRITE IN THIS SPACE .
60039402

2. Principal Place of Business 3. Mailing Address
871 Northeast 140th Street Post Office Box 81
Suite, Apt. #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Anthony, FL Anthony, FL 036-52-5594 Not Applicable
3261%,") Country Zip 32617 Country 5. Certificate of Status Desired [___! E:e‘??gﬁi':o"a'
7. Name and Address of Current Registered Agent
Name
Cynthia L. Greene
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

871 Northeast 140th Street

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 nhame of registered agent and title if applicable. DATE
" FEEIS $50.00 '
- Make. Check.Payable to Department of State,
: " DUE BY MAY 1~
9. MANAGING MEMBERS/MANAGERS
TITLE Managing Member THLE
NAME Cynthia L. Greene NAME PR
sTReeTaporess (871 Northeast 140th Street STREET ADDRESS | |-
CITY-ST-ZIP Anthony, Florida 32617 crv-sT.ZIP '
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP orvET.IR
TITLE TSTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP Do NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS BTREET ADDRESS
CITY-ST-ZIP CITY-ST.ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE - TIFLE
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-ST.ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
infermation 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 liability company or th€)receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 CJJ‘AD}& ynthia L. Greene 4/10/2007 352-216-4404

SIGNATURE AND TYPED OR PRINTED NAME OF LGNWG G MEMBER, QR REPRESENTATIVE Date Day‘lime pthE #

CR2E0838 [12{02)



