FILED

2007 LIMITED LIABILITY COMPANY May 16,2007 8:00 am

ANNUAL REPORT (AR} 4

Secretary of State

1. Entity Name .
CRYSTAL RIVER NO. 3. U,F
Principal Placo of Businoss Mailing Addross
13118 COUNTY ROAD 245 € 13118 COUNTY ROAD 245 E
OXFORD FL 34484 . OXFORD FL 34484
£ A EE A M A0
2. Principal Place ol Business - Na-P_,?. Box # 3, Mailing Addrass
Suile, Apl. &, elc. Suito, Apl. #, cic. 15t MOORE CR2ECS3 (10/06)
Cily & State i City & Slale 4. FEI Number ) Appliod For
. 38— /8£3i%18 Not Applicable
7p Country zp Counlry 5. Corlificate of Status Desired O ?500 Addilional
se Required
8. Name and Address of Curreni Registered Agent 7. Name and Address ot New Reglstered Agam [,
. Name
SILVA, A, CLARE _
13118 COUNTY. ROAD 245 E Stroat Addross (P.0. Box Numbor is Not Accoplable}
OXFORD FL 34484 5
- City FL l Zip Coda

8. Tha above named antity submils this stalement lor the purpase of changing its regisierad office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
tha ebligations ol ragisterod agonl.

SIGNATURE _
) Sdihaiure, yowd o pruved natxe of reguons age W e bile # apphcatle. (NOTE Hugd et Agenl sxjrarue 10 168 whwe rgwacomng) CATF
e __FILE NOW!I! FEE IS $50.00 L
: ' Make Check Payable to Florida Department of State .
PR " Due By May 1, 2007 :
9. ! MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS / CHANGES
we MGR i Delee iIE {7 Change {7 Aduttion
NAML SILVA, A. CLARE M
STHIE) ADDRLSS 113118 COUNTY ROAD 245 E SIRELT ADDI# S8
CIVY. S1- 7P OXFORD FL 34484 CIY Si-7IP
i [ Detere I O thange  [J Addition
RAME NAME
SIRLF1 ADDRESS SIRLET ADDHE 58
CIFY-SI- 2P CIly . sI- 2%
HH h e[ Ot - — Rl [ fhaner .} sdaian
HAM( NAML
SIRE T ADDRESS SIREETADDRE 5SS
CHY - S 31
M O oetere e [JChange  [J Addition
HANA, HAMC
SIK ] ADDALSS SIREE ] ADDHE S5
CIFY-SI- 7P Gy -st-2e
Hie; 3 potole MLE O change [ Addilion
NAML NAME
S LI ADDRLSS S LT ADDYESS
CifY-sl- 71 cIY-sl- 1
e [ Desete NNE [J Change  [7] Addition
HAM : NANE
SIRILI ADDRLSS- | — - SIRE ) ADDRESS
~Cir.S§[-p - — - oSt T

11. | hareby coilify Ihat tha information supplied with his filing doas not guatity ‘for tho oxamplions containad in Section 119, Florida Stalules. I lurther corlify Ihal ine information
indicaiod on Ihis roporl s Wuo and accurato and thal my-signaturo shall hava o samo logal allect as il'madc underoalh; |hal | am 2 managing member or manager of the
limitec fiability company or tho rccoiver or trusicn ompowored lo axoculn Lhis 1geot! as loauired by Chaplar 608, Florida Sialutos,

> ®

sionarne: A Clece ol Yorfer  ssarng-raag

SIGMATURE AND TYPED QR PRINTED NAME OF MEMEER, A.OR AUTHORIZED REPRESENTATVE Dayire Prore &




