| FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000065721 Secretary of State
1. Entity Name (02-13-2008 90063 002 ***150.00
CRYSTAL OCEAN, LLC
Principal Place of Business Mailing‘Address ‘
12209 S.W. 14TH LANE, UNIT 1207 12209 SW. 14TH LANE, UNIT 1207
MIAMI, FL 33184 MIAMI) FL 33184 . .
r P S| BAL G A A

Suite, Apt. #, etc. Suite. Apt. 8. etc. 01162008  Chg-LLC CR2E083 (12/06)

City & State - City & State 4, FE| Number Applied For

22 - 37 b SE 7 Tnoropicans
Zip Country p Cauntry 8. Certificate of Status Desired [} E:ggqlmm'
6. Nams and Address of Current Rogistered Agont 7. Nams and Address of New Reglistered Agent
e g — N - Name - —_— — -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Numbaer is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ¢ am tamiliar with, and accept
the pblig_alions of registared agent.

SIGNATURE

Signature, typed or printed name of ragistansd agant and e if appkcable. NOTE: Rogisiared AQant sQnEtune eauired whan renszaing) DATE

FILE NOWI! FEE IS $138.75 Make chack payable to
After May 1, 2008 Foo will ho $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR O pewete TME O change [ Acdition
NAME LOPEZ, HASSAN NAME
STREET ADDAESS | 12209 S.W. 14TH LANE, UNIT 1207 STREET ADORESS
CITY-ST-2P MIAMI, FL 33184 CITY-ST-2P
TITLE MGR O Detets TIE ' [QChange [ Addition
NAME LOPEZ, OMAR NAME
STREET ADDRESS | 12209 5.W. 14TH LANE, UNIT 1207 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33184 CAY-ST-2P
TME [ petete TME [ Change [ Aadition
NAME NAME
SYREETADDRESS.| . . . _ o __ ) smeevanoess
CITY-ST-2P CITY-51-2P T
e 3 Detete TILE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-21P
HILE £ Deteis g O Crange 3 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-2P
TILE [ pelete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited lighility company or the receiver or trustes em| regfto execute this raport as reguired by Chapter 808, Florida Statutes,

. e
SIGNATURE: ﬂ’/‘/dz/dg 786 237 L3985

TURE ANT TYPED OR PRINTED NAME OF SIGNTRG_WNAGING MEMAER, MANAGER, DR AUTHORZED REPRESENTATIVE Deytims Phone #

Ay




