FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000058889 02-22-2008 90037 018 ***138.75

1. Entity Name

CRYSTAL ISLAND, LLC

Principal Place of Business Mailing Address

107 NORTH MONROE STREET, SUITE 900 107 NORTH MONRQE STREET, SUITE 900

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

e LA
Suite, Apt. #, eic. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For

26-0294140 Not Applicable
Zip Country z0 Country 5, Certtificate ¢f Status Desired (] ?i.ge?q af:cij""“al
§. Name and Address of Current Registered Agent 7. Name and A of New Registerad Agent

Name
MILLER, WILTON R
101 NORTH MONROE STREET, SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

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 ob[igéii-z%\s of registerad agent.

W
SIGNATURE .
Signature, typed of printed name of registered agent and tite ff apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE N_dhlll FEE IS $138.75 Make check payable to
After May 1,/2008 Fee will be $538.75 Florida Department of State
9., T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MG!%@., 3 pelete TILE [ Change [ Addition
NAME MILLER, WILTON R NAME
smeer sobaess | 101 NORTH MONROE STREET, SUITE 900 STREET ADDAESS
crv-sT-a2p - | FALLAHASSEE, FL 32301 orv-st-ze
MLE "-_ ] Delste TILE [ crange  [J Addition
NAME - - | NAME
STREET ADDRESS | -~ .. .. STREET ADDRESS
CITY-§F-21P CITY-S1-219
TE . T Datete TITiE [ Change  [] Additicn
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CIrv-S1-21P
TiLE O Delete TITLE [ Crange [ acdilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
e O pelete TITLE ' ‘Ochange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certiy that the information
indicated on this report is true angd accurate and that my signature shall have the same legal effect as if made under patih; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowarad 10 execute this report as required by Chapter 608, Florida Statutes.

- \ )
SIGNATURE: W ra %/M/ 02/15/2008 850-222-8611

£
SIGNATURE ANDW PRINTEY MA IGHING MANAGING MEHh!R.' MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &
T ESH R L I e




