S FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

e

ANNUAL REPORT Secretary of State
DOCUMENT # L03000028376 05-05-2004 90005 050 ****50.00

1. Entity Name
UNIT 44-2 THE CROSSINGS, LLC

Principal Place of Business Mailing Address T T

520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305 q q U 4 28 0 1

MIAMI, FL 33131 ’ MIAMI, FL 33131

T s | T A
Suite, Apt. #, efc. Suite, Apt. #IF etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State El Numbgr Applied For

é'.l" ‘i é‘ 1\8\“\ Not Applicable

zp Couniry ap Ceuntry 5. Cerlificate of Status Desired O fg'ggqlﬁiﬂ"mar

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC. Wreal pb CQD Wyp. ffdm-'ln L

520 BRICKELL KEY DRIVE, SUITE 0-305 §s P-wf TGas
MIAMI, FL 33131 52 ) 4 Véjf wg C%
: Vi O0.205

e FL | ‘25> |3

-, B
8. The above named entity submits this statement for, of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered.agent. . . / .
SIGNATURE - # ] i l aﬂ C !
Signature, typed or prinied name of registered ageni and litle if applicable. {NOTE: Ragislered Agent sighature required Wwhen reinstaling) T DATE
Filing Fee is $50.00 . Make check payable to * ~
Due by May 1, 2004 Florida Department of State

. L&
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
e MGR ' O Dekete TITLE [ change ] Addition
NAME MANDINI, VITTORIO NAME
STREET ACCRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 - STREET ADDRESS
CITY-S7-7IP MIAMI, FL 33131 CITY-ST-2IP
THLE [ Delete TILE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TALE . [ pelete TNLE (O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-SE-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P
TITLE O pelete TE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITE [J peiete TIRE Ol cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L Ciry-8T-21°

1. | her'eby certify that the ihiormation supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify that the information
indicated on this report fs true and accurale and that my signature shall have the same legal effect as if made under vath; that ! am a managing member or manager of the
lirnjted liability company or the receiver or trusiee empowered 1o exscute this report as required by Chapter 608, Florida Statutes.

sionature: VA v Hori0 Hondior &[aDJ/DI,Lf\ 6@%’7@807)

BIGNATURE AND T‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aylime Phone #




