2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

1. Entity Name

DOCUMENT # L99000007815
CRYSTAL SANDS ENTERPRISES, L.C.

Secretary of State

01-20-2004 90206 047 ****50.00

Principal Place of Business

85 NORTH MAIN ST.
WALDO, FL 32694

Mailing Ad_dress
P.0. BOX-2

HERNANDQ, FL 34442

2

I Princiﬁei Place of Business

- GACY epif- L.

3. Mailing Address

%B.55,,""34-19&

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01052004  Chg-LLC CR2E083 (10/03)

i.ty & State City & State 4. FEI Number Appiied For

d iteu s i[’t ivg S ﬁ(,_. 59-3605666 Nol Applicable
Zip Country Zip Country . . $5.00 Additional

(j. q \" a L’ m S- 4’ 5. Certificate of Status Desired O Fee Roguired

- 8. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent

i ) - - T " Name o -
STANCZYK, REGINALD
1959 W. GARDENIA DR. Streel Address (P.O. Box Number is Not Acceptable)
CITRUS SPRINGS, FL 34434
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 obligations of registered agent.

SIGNATURE--_.__-o> o1 : ‘ i i - —
L+ A Signature, typed or printed name of registered agent and titke if applicable. + (NCTE: Registered Agont signature required when reinstating) © . - - "DATE
“- " Filing Fee is $50.00 : Make check payable to
»» - sDue by May 1, 2004 ! r : Florida Department of State
9.i : MANAGING MEMBERS /MANAGERS 10. i ADDITIONS/CHANGES - -~ LTt
TLE: MGRM O Delete TME [1change [ Addition
NAME STANCZYK, STANLEY J NAME
STREET ADDRESS | 8800 S.W. 181 TER. STREET ADDRESS
Cy-sy-2P MIAMI, FL 33157 CITY-ST-2IP
e MGRM 1 Delete TITLE ] Change  [] Addition
NAME STANCZYK, REGINALD NAME
STREET ADDRESS | 1959 W. GARDENIA DR. STREET ADDRESS
CITY-ST- 2P CITRUS SPRINGS, FL 34434 Gry-sT-2P
TIE [ Delete 1ME [ Change [T Addition
NAME HAME ] . ; _
STREET ADDRESS | — - STREET ADDRESS ot .
CITY-ST-ZP  —{. CITY-51-2°
TME ’ ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
[ me - [ Deiete TMLE [ Crange  [[] Addition
NAME ) NAME
STREET ADDRESS ] R STREET ADDAESS
GITY-ST-2IP noe CITY-ST-2IP T
B R e e il i [T I PSR E [ Chenge . ) Addition
NAME 1 NAME
STREET ADDRESS |17 . ‘ STREET ADDRESS i
cmy-gr-ap - | CITY-ST-2P .

.11, | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes-| further certify that the information -
indicated on this report is true and accurate and that my signature shall bave the sag

“fimited ligbility company or the reggiver or trustegaempowered to exscute this repa

[agal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.




