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

DOCUMENT # L06000012223 Apr 24,2008 08:00 AM
1. Bty Nama Secretary of State
CRYSTAL RIVER NO. 1, LLC
|

Frincipal Paca of Business Mailing Address
13118 COUNTY ROAD 245 E 13118 COUNTY ROCAD 245 E
T T ”"“I“” ""I |H“ |m’ "W ||W "m “IMM lml m" I“Il‘ m 'II‘
2. Frincipe: Place of Busmess - Mo P.Q Box # 3. Mail~g Address

Suite, Apt. #, alc. Suie At i, ete. 151 MOORE CR2EQ83 (10/07)

Cily & State City & Staie 4. FEl Nunoer Applied For

38-1831818 Not Applicatle
zp Gowntry “ip Country 5. Caertiicate of Siatus Dasired C ?i.gguﬁrd:(;mnal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
SILVA, A. CLARE JR. Street Ardress (P.O. Box Number 13 Not Accernante}

13118 COUNTY ROAD 245 E .
OXFORD FL 34484 : .

Cily FL Zp Code

8. The above named entity submits s stalemen/:/m the purponse of changing its registered ofice or regisiered agent. or Both i the State of Flonda. | am famliar with, and accent

the obligations of regisierad eoy .
- U
7 OTP- .

SIGNATURE

Sfataae, vped o e AT e of (g Srcrad Al e e e L oop :}la;lu INOTE R3grternndt Aorl 36 Qe 12 e ehen ok T OGATE ‘
L FILE NOW!!! FEE IS $138 75 JEIRNE |
. After May 1, 2008, -Fee Will Be $538.75 . Honnnmne =9 }
Make Check Payable to Florrda Department of State ncs 1 -‘1f "'Q—Q""'“::'— o 12 7€ |
9, MANAGING M[‘i\.‘RFRanAT\AﬁEHS 10. ARDITIONS f CHANGES . ‘
L MGR 3 pelate TiiLk [T Change [ Addien
HAME SILVA, A. CLARE JR. KASF
SIEFTANDISS (13118 COUNTY ROAD 245 E SIMELT ARTRESS
CITY-81-21 OXFORD FL 34484 CITY-S7-2P
e [ Celete TilLE O] Crange [ Addaisn |
MARE NARE
SYSEET ALDRESS STREET ALGRESS
CITY-ST-2Ip Y- 5i-2P ‘
il [ vealete 1k [ change ) additan \
HAkE o N NAVE . -
STAFET ADDALSS STREET ALDFESS ;
CIy-5T-21P CITY-51-2F ‘
WILE [ patgte IHTif [ Change {7 Aaditinn
NAHL IiASE
CTHEET ADURLSS SIELL] ZDDELSY
ury- §T-7IP CITY-3:-2F |
TILE ) Delee Tifit [ Ghange  T_] Addilon :
NAKE NAE
STRLET AD(RESS STREET ACDRESS
LITv-31 20 CITY-57-2iP
i3 ] patets HILE [ Change [ Aodilion
HARE NAME
SIREET RODAESS STRELT &DRESS
CIY-8T- 2 CiTY-57-2P

11. | hersky carlily m,, the mfomation supplied witn this filing duas aut qualtfy for the sxemptions contained in Seckon 119, Florida Statues. | furthar certity that the infermation
mdicaled on lhic s rue ane ascldle and that iy signature sball nave 1be saine 1sgal etect as if made under lJr”' Cihat | aim 3 maAnsging rnemkan O managor of ke
limited tiability co npanv or the receivar or rustes empUweres 10 pxecute thiy renc as required by Chapter 808, Flonda Statues,

17 :
SIGNATURE: %4( V/J%f 352-2356-Y2%0

SIGNATURE AND TYPER OR PRINTED NAME QF SIGNING MANAGING MEMBER, MAMER OR AUTHORIZED REPAESENTATIVE {.*‘n.f.: Lt Pt 0 #




