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2006 LIMITED LIABILITY COMPANY Apr 24,2006 08:00 AM
ANNUAL REPORT . Secretary of State

DOCUMENT # M0D0D0001640

1. Entty Nama

CRYSTAL SPRINGS, LLC

Principal Flace of Business Malling Address

3500 EASTERN BLYD. 3500 EASTERN BLVD.
MONTGOMERY, AL 35118 MONTGOMERY, AL 36116
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{ 8. Ceniicats of Status Desired

0 $5.80 soovona
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8. Name snd Addrass of Curment Reglstersd Agent

C T CORPORATION SYSTEM B | Db’}\lo;r WRITE

4200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The ahova named anlity submits this s{atement for the purpasa af changing s registered ollice or reglsiered agert, or ath, in the State o{ Florida. t em tamiliar with, ant accept
the chiigations of registerad agemt. ' ;
1
Sipiatuey, Syoed or pinte e of FIgIsIsed Bgent and I f appficable, INOTE Registered Agery sigmalure requivad when re'nsietngl i QATE
is $50.00 R AR 54 nea 0.0
Filing Feo is $50. A - = —f 1t .
Duo by May 1, 2008 {5405 Ut-te

HGHATURE

N WMANAGING MEMBERS/ MANAGERS
IRE MGR

NAME CRYSTAL SPRINGS MANAGEMENT, ING. - -
STRLET ADDAESS | 3500 EASTERN BLVIL

GUY-81- 7% MONTGOMERY, AL 36116

TITLE
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NAME
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11, { hareby certify that lhe inlarmatian supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Stalutas, ! kurthac cerily that the informatign
indicated on this repert Is rus and accurate and thal my sigrature shall have 1bs same tegat ellect as if made under cath; that { am a fanaging mewmber of manager of e
limited liability comparty oF the receiver or irusiee empowersd to exacuts this repart as required by Chapter 608, Flerida Staltes. ,
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