»

FILE NOW: Feeafter May 1, will be $263.75

FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sacretany of State. May 16 1995 8:00 am
DIVISION OF CORPORATIONS Secretary of State

1996

FILING FEE| Annual Report §100.00 + $138.75 Corporation Supplemental Fes
$ 238.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[T Name andMatng A63ss ~ DOCUMENT #1.94000000153 s

LIMITED LIABILITY COMPANY <5

CRYSTAL BEACH PARTNERS, L.C. 1a. Principal Place of Busi
2996 HWY. 98 E. 2996 HWY. 98 E.
DESTIN FL 32541 DESTIN FL 32541

If above mailing address is incorrect in any way, line through Incorrect information and enter correction in Block 2a. )

2. Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
ks, 5 Fg{z,,‘é’ 04/15/1994 FL
Suite, Apl. ¥, etc. Surle, Apt. #, atc. +FENomEe
‘ umber [ Avsiied For
City & State City & State 58-2137133 D Not Applicable
5. Date of Last Reporl 6. Certificate of Status Desired

Zp Country 2ip Country

08/25/1995 ]

7. Name and Address of Current Registered Agent &. Name and Address of New Registered Agent

Name

FORBES, JAMIE TII

299 6 HWY. 98 E. Streel Address (P.Q. Box Number is Not Acceptable)
DESTIN FL 32541

Suite, Apt #, etc

City Zip Code

FL

9. Pursuani lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the abave-namea limited liability company submits this statement for the purpose of changing
its registerad oftice or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rengistered Agent Accepling Appantment)  (INQTE Regstered Ager! sigrature required wher reinstaling|
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
GRM HENRY MACLIN PROPERTIES, P996 HWY. 98 E. DESTIN FL
INC. |
GRM C B CAPITAL, INC,. 996 HWY. 98 E, MACON GA
GRM C B DEVELOPMENT, INC. 296 HWY. 98 E. DESTIN FL

6

A

11. 1 do hereby certily that the information suppliad with this filing is voluntarily lurnished and does not quaity for the axemption stated in Section 118.07(3} (k), Flarida Statutes.
| furthar certify tha! the infarmation indicated on/tusmnﬂ_re orl is trua and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am a

| <

managing membar or manager of the limited fiability comp of the receiver or tru empou;:? xect?!h rep;:y as reqmred{v Chgpler , Florida Statutes, and that
my name a pears in Block 10, or or.ar attachment with.€n address. %& Pt T A ENE . /7_15 P el Ry
F3 Cwrr

SIGNATURE

S\GNAMND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dayume Pnone &

e Tl ,:2/ /%:f doy 257218

INHSE10 R{12-95}




