S FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO0000011071
PEC,,BWCNE“EAENT # 01-30-2006 90150 019 ****50.00
CARROLLWOOD CROSSINGS, LLC.
Principal Place of Businass Mailing Address
3000 BAYPORT DRIVE SUITE 100 3000 BAYPORT DRIVE SUITE 100
C/0 ADVANTIS C/Q0 ADVANTIS
TAMPA, FL 33607 TAMPA, FL 33607
A = I LA R AR
Q358 1 ot Crd. | AZF . Rosm L.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City. & State City & State 4. FEI Number Applied For
W‘é 174 Fe 78 rm+A4 Ve ¥ 59-3671174 Not Applicable
Zipgjé b, ‘} COU"WM s A. 2:?5 o9 C°"“WM, 5. Q.| 5 contificats of Status Desired 11 fese-gng;“"a'
6. Name and Address of Current Rogisiered Agent 7. Name and Address of New Reglstered Agent
Name
LUGER, BRAD C (NGEFT SEAdD C.
4300 WEST CYPRESS ST., STE 1000 Strast Address (P.C. Box Number is Not Acceptable)
C/O ADVANTIS -
TAMPA, FL 33607 d30F L. Koo L),
. Ci Zip &
Y 7 FL | %%y, 4

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

the obligations of regisiered agen / /
SIGNATURE M% / [ Dl
il e, typad or name of regisiered I appicable. {MNOTE: Ragistared Agent signature required when reinatating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR . O pelete TINLE [ Change  [] Addition
NAME BRENNER, HENRY L JR. HAME
STREET ADDRESS | 3622 WEST JETTON AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CIvY-57-2IP
TILE MGR ﬂngm TINE [ change  [J Addition
NAME MANSQOUR, NORMAN NAME
STREET ADDRESS | 4300 WEST CYPRESS ST., STE 1000 STREET ADDRESS
CIrY-§T- 1P TAMPA, FL 33607 CITY-57-2IP
TME MGR 1 Detete TME B Change [ Addition
NAME LUGER, BRAD C NAME .
sThEET A0DRESS | 3000 BAYPORT DRIVE SUITE 100 STREEY ADDRESS 16’ of . Felred CAS
cv-si-ZP | TAMPA, FL 33607 OS2 77 A, fFe SZ&o v
TMLE O oeieta me O cmange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O paiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TME O Detete e O change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapler 608, Florida Statutas.

SIGNATURE:éJ/ l / / /méé- 75524707

BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MANAGINOWMEMBER, MANAGER, ORt AUTHORZED REPRESENTATIVE Daytime Phone &




