2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2004..08:00 AM
DOCUMENT # LO0000011071 2 Secretary of State

1. Entity Name
CARROLLWOOD CROSSINGS, LLC.

Principal Place of Business Mailing Address
4300 WEST CYPRESS S7,, STE 1000 4300 WEST CYPRESS ST, STE 1000
/0 ADVANTIS (/0 ADVANTIS
— WG AAEC
04142004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE g AomeaFa
59-3671174 Not Apglicable

; . $5.00 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

LUGER, BRAD G
4300 WEST CYPRESS ST., STE 1000 DO NOT WRITE
C/O ADVANTIS

TAMPA, FL 33607 IN THIS SPACE

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

Signalure, lyped o prmled nama ol regislared agenl and titla |l appicabla. (NOTE. Ragistered Agent sigrature caqured whan tamstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGEHS

T MGR

NAME BRENNER, HENRY L JR, LB 2720

STREET ADCRESS | 4300 WEST CYPRESS ST., STE 1000 i t"%;".:_”;'%i.-"l]5‘{;}3{'&33[}-;3 12 50.00
ar-st-o0 | TAMPA, FL 33607

TITLE MGR

NAME MANSOUR, NORMAN

STREET ADDAESS | 4300 WEST CYPRESS ST., STE 1000
CITY-§1-2IP TAMPA, Fl. 33607

TITLE MGR
NAME LUGER, BRAD C

STREET ADDRESS | 4300 WEST CYPRESS ST., STE 1000
Gy -ST-2IP TAMPA, FL 33607 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciry-51-2P

TITLE

NAME

STREET ADDRESS
Cimy-sT-21P

e

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quabfy far the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
limited liability company or the receiver or trustee ernpowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM ef/ c/‘é S ST T

SIGNATURE ANT TYPED Of PRINTED NAWE OF SIGHING MANGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phares




