2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # L03000038570

1. Entity Name

PIPER S CROSSING, LLC

Secretary of State

03-31-2008 90265 040 ***143.75

Principal Place of Business Mailing Address

2375 TAMIAMI TRAIL NORTH, STE. 2080
NAPLES, FL 34103
NAPLES, FL 34103

% CRIFASI ENTERPRISES, INC.
2375 TAMIAMI TRAIL NORTH STE 208C

Uuuvivivuy

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R En A

Suite, Apt. #, etc. Suite, Apt. #, etfc,

01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14-1905127 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRIFASI ENTERPRISES, INC.
2375 TAMIAMI TRAIL NORTH, STE. 208C
NAPLES, FL 34103

Sk
e

=%

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

o
1

8. The above named entity submits this siatement for the purpose of changing its reglstered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations "of reg\slered agent.

SIGNATURE
H SiQnaure, TyPed o priniec name of registered agent and ke «f Applicatie.

{NQTE: Regisieraq AQent Signatura 6GuIfed when remnslating)

DATE

e

- FILE NOWH! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 § Ftorida Department of State
. A i
- L
9. MANAGING MEMBERS / MANAGERS R 10. ADDITIONS/CHANGES
TILE MGR I 1 Delete TITLE [T Change  [] Addition
v .
NAME CRIFASI ENTERPRISES INC NAWE
: STREET ADDRESS | 2375 TAMIAMI TRAIL NORTH, STE 208C . N STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-7IP
TITLE [ Delete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S§T-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDSESS
CITY-ST-2P CTY-ST-2IP

11. I hereby certify that the infermation supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same Iegal eﬂecl as if made under oath; that | am a managing member or manager of the

limited liability company or the receive

eRapter 808, Florida Statutes.
I,

-7

Daytims Phona #




