f
. -

Flle on or before May 1, 1998 or Limlited Liability Company will be

sublect to a $ 400.00 LATE FEE. - o
' - . FIL
LIMITED LIABILITY COMPANY <SBFRRs.  F1 ORIDA DEPARTMENT OF STATE ECRETARY OF STATE
i o gl Sandra B. Morth ORPORATIONS
ANNUAL REFORT gecrn:tary ofOStale.m D\\PlSlON OF COR

C
1008 DIVISION OF CORPORATIONS 98 JUN -5 PMI12: 56

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 180.75

"Make Chock Payable To: FLORIDA DEPARTMENT OF STATE _
of Limiad Lanine Cammey  DOCUMENT #

1
L94000000153

1a. Princlpal Place of Business Address

CRYSTAL BEACH PARTHERS, L.C.

9705 U.S. HWY 98, WEST 9705 U.S. HWY 98, WEST
#200 #200
DESTIN FL 32541 DESTIN FL 32541

2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualtied | 3a. Siale of Formalion

USSR SU
Suite, Apt. ¥, #ic. Suite, Apt. ¥, etc. _%ELLQ_QJ—_EI‘ ___*___1
4. FEI Number ] !
D Applied For

Wkk)—.w_m"““ o --‘_—(;ITV Egﬁﬁ(“"ﬁ—_*__“ 5 8_2 1 3 7 1 33 D Not Applicabla

" T — ,,_ﬂ ya Coriy 5. Date of Last Report 6. Cortificate of Status Destred
. S8 75 Adihinonad Fee Requoed
441341 007
7. Name and Address of Current Registered Agent 8 Neme ;ﬁd‘i\&tf 088 of New Reglstered Apent/Office
Name ——
-
FORBES, JAMIE 111 S m‘dgﬁ.’fé Lt ﬁ.’e é e L
9705 U.S. HWY 98, WEST o rls ” /7
$200 ?ﬁ;ﬁﬁg’ 57 zuaj
DESTIN FL*32541 Sul
Se.,7s §2T
City - Zip Code
Hec s FL 220%/

©. Pursuant 1o tho provisiens of Sections 608,416 and 608 508, Florida Statutas, the above-named limited liability corgany submits this statement for the purpose of changing
its registerea office or registored agont, orboth, in tho Stale of Florida. Such changa was authorized by affirmalive vote of a majerity ol the members. | hereby accept the appointment

as ragistered agent, and accept the obligatons

SIGNATURE __ . et e DATE

EHeye bt Agent & ccptenp o tinenny (OTE Baipalored Agont S gratur e iquanen whion renstaing)

10. Titla Managing Mombers/Managors Business Streat Addrass City, State and Zip Code

MGRM| CB DEVELOPMENT, INC. 9705 ULSL HWY 928, WEST., # DESTIN FL

QOO0 55 T

-06/11/98--01114--014

. whRERIE. 7S kewee38, 75
DODOOESS P4S0-——6

-06/11/98~-01114--0015%
w150, 00 w150, 00

11. Idoheraby cedtity that the information supplied with this filing does not qualiy for the exemption staled in Section 119.07(3) (i), Florida Statutes. | further certify that tho information
indicated on this annual roport s frue and accurate and that my signature shall have thg same legai effect as if made under oath; that | am a managing member or manager of the

limited liability campany or the recaiver of trusleo-efnowored 1o oxacule rhls;em/gﬁd by Chaptar 608, Florida Stalutes; and that my narpe appears in Block 10, oronan

attachmont with an address.
SIGNATURE: Ty et
A U AL Ty e T E L Nf\r‘!i QF ¢ 1( TG B fN’\GINLﬁrMH[ Tt Cafs MANAGT R J1l(. aylorae FLone K




