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

DOCUMENT # LO6000116552 . Mar 13, 2008 08:00 ANV
1. Erriy Narns " Secretary of State
CRYSTAL RIVER NO. 2, LLC
Princial Place of Bus:ness Mailinyg Addrass
13118 COUNTY ROAD 245 E 13118 COUNTY ROAD 245 E
T T “Il”l“l” ||H| |HH ||‘H ||w Hll‘ ”ll‘ Hl’l I”l‘ |“|“|“| “lll'm lm
2. Princpai Place of Businiess - Mo 2.0, Box # 3. Mating Address

Suile, Apl. #. 2ic. Suite. Apl # els 15t MOORE CR2E0S83 (10/07)

Cily & Sia'e Crty & Stale 4, FEI Mumaer Applied For

38-1831818 Not Apphcatle
o Country i Courvy 5. Corlibcate of Staws Desired M $5.00 Additiona
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

18:13!'1\4%’ é‘éﬁkﬁﬁEﬂOAD 245 E Street Addrass (P O. Brx Number s Not Accepan'a)

OXFORD FL 34484

City FL Zp Zcde

8. The ahove nared entity submits Inis statemen: for the purpose of changing it regstered office or regisined agent. or coth, 1 the State of Florida. | am famitias wilh, and accept
he obligatiors of regictered agent

SIGMHATUIRE

S alIe DL DT AT 2 G epy AR N b 0E Pl fagpsante IMOTE Ryl et At 3¢ 0t sig et e g [ TE
' j FILE NOW'" FEE IS $138 75 !
! - After May 1, 2003 Fee Wlil Be 5538 75 i
Make Check Payable to Florlda Departmeni of State
. MANAGING MEMRERS/ MAr\.AC‘ER.‘: 0. ADDITIONS ! GHANGES
e MGR O nultte T . - ] Change [ Additian
¥ 1
Hepr iy = = :
e SILVA, A. CLARE Rl kRt i Tyt AlE 138,75
SIREETAUDRESE (13118 COUNTY RCAD 245 E STHEFT ALDRESS R .
Criy-g1-21P OXFORD FL 34484 CITY-§T-2P
g O Dolete Wit O Ctange [ Agtiion
HEMT LAME
STREET ADDRLSS STREET AGRESS
CITY 5T 2Ip . CAITY-S7- 1P
THLL [ Delete ik O Clange ] Addiinn
NAME ] . L WAME
SIREET ADDILES SIFEET ALTIRESS
1ATY-5T-719 CITY-S5-7p
TILE [J Delete TTE Ol change [ Addition
AR HAME
SIHEE] ADLALSS SIHEE! ALDRESS
Ty -8T-71P CITY-§E-2P
THLE 3 Dealee TN O Change [ Additen
HARE NAAL
SIBLET ADDMISS STHEET ADBFESS
CATY-5T- 2 CITY. 3729
TLE 1 Datege TTHE Jchenge [ Additien
MAE NAME
STREET AUBTESS STREET ALDFESS
CiTy-§1-2IP CITv-5T-2F

11, | hereby cerily hal the mformation sepphed witr 1his fiing doos not guarty for he sxerpions contained in Secton 114, Florida Staites. | turthar gertily that g infurmation
indicated on s repor 1s lrus ane acturalu and that my signature shall have the same lsgal efiect as i made under vatn: that | am a ;r.dr,r\, ny mernkcr or managar of e
it Tabality cor npany o the raCeiviar O rustos empowegss 1o excala this renort as requirad by Chapter 808, Flurida Stalutes.

352

SIGNATURE: /4 é/ﬂ( i //z./og 25043230

SIGMATURE ANﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE e Lyl o Pt




