2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000011071

1. Entity Name
CARROLLWOOD CROSSINGS, LLC.

Mailing Address

4308 W ROBIN LN
TAMPA, FL 33609

Principal Place of Business

4308 W ROBIN LN
TAMPA, FL 33609
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FILED
Jan 17,2007 08:00 AM
Secretary of State

M

01042007 No Chg-LLC CR2E083 (11/05)
%, &l Number Applied For
£9-3671174 Not Applicabla
5. Certificate of Status Desired O $5.00 Additionat

Fee Required

8. Name and Address of Current Registerad Agent

LUGER, BRADC
4308 WROBIN LN
TAMPA, FL 33809
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8. The above named entity submits this statement far the purpose af changing its registered oﬂlca or raglslered agant ar boxh in the Siate ol Florida. | am famlllar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigraturs, typact or printed name of apant and bim it

{NQTE: Rugislerscd Ageni signature required when reinatating}

Filin
. Due

Fon Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME BRENMNER, HENRY L JR.
STREETADDAESS | 3622 WEST JETTON AVENUE
CIFY-ST-ZiP TAMPA, FL 33629

MGR

LUGER, BRAD C
4308 WROBIN LN
TAMPA, FL 33609

TTLE

NAME

STREET ADDAESS
CiTy-ST-21F

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

.

TLE

NAME

STREET ADDRESS
GiTY-ST-71P

TME

NAME

STREET ADDRESS
Cavy-8T-21°

TILE

HAME

STREET ADDRESS
CITY-SI.2IP
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IN THIS SPACE

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Slatules | further certlity that the |n10rmal|on
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 mamber or manager of the
limited Hability company or the receiver or trustee empowered 10 executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: W /

//%/ 07 93900707

SIGNATURE AND TYPED OR PRINTED NAME CF I %IANAGIRQ MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¢




