ZUUD LIWHITELD LIABILIEY CUIVIFAINY
ANNUAL REPORT FILED

DOCUMENT # L99000007759 May 02, 2005 8:00 am
1. Entity Name
CRYSTAL SHORES ENTERPRISES, L.C. Secretary Of State
05-02-2005 90373 018 ****50.00
Principal Place of Business Mailing Address
1959 W. GARDENIA DR. P.0. BOX 2
CITRUS SPRINGS, FL 34434 HERNANDO, FL 34442
v R ELRY LA A A EAAEEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3609413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §aseggq ";‘r’:éu""al
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

STANCZYK, REGINALD

1959 W. GARDENIA DR~ Street Address (P.O”Box Numbar is Not Acceptabley — — -

CITRUS SPRINGS, FL. 34434

City FL Zip Coda

8. The above named entity subrits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisierad ageni and titls # applicable {NOTE: Registered Agant signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTE MGRM 1 Delete e [ Change [ Addition
NAME GARCIA, MATTHEW C NAME
STREET ADDRESS | 1959 W GARDENIA DR STREET ADDRESS
CiITY-ST-21P DUNNELLON, FL 34434 CITY-ST-2P
TE MGRM O] pelete e {0 Change [ Addition
NAME HANSEN, ROBERT NAME . ra
STREET ADDRESS | 7232 HWY 65 N STREET ADDRESS q 11 Mlwgulee CT
cmv-sT-2P | L AKE PROVIDENCE, LA 71294 TY-ST-2P RNsY AL Rewn F 3 Y 1(339
TIMLE MGRM [ Delate TMLE [ change [ Addtion
NAME STANCZYK, REGINALD NAME
STREET ADDRESS { 1959 W GARDENIA DR STREET ADDRESS
CIry-S1-29 CTRUS SPRINGS, FL 34434 CITY-8T-2P
Tme [ Delete TmE [ change 3 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ivy-ST-2p
TIRE [ pelete TME 1 Change [ Addition
NAME RAME
STREET ADDRESS STREET AQDRESS
GITY-ST-2P CITY-S1-2P
nme [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate ang that my signature shall have the same legal effect as it made under oath; that 1 am a managing mamber or manager of the
limited liability company or tha regeiver or trugtep yrod to execute this report as required by Chapter 808, Florida Statutes.

A/
. M ‘ ye— oS -
SIG NATU&?NAETU.RE’M r)va PRINTED OF &1GNING nu@ne MEMBER, umm%?u;ngaimcﬁ'/ﬂﬁg?ﬁf&?/ ’/ Dale {7;/}/0 S am@{ \/ 290

e




