2004 LIMITED LIABILITY COMPANY .. FILED

ANNUAL-REPORT (AR)

- Jan 29, 2004 8:00 am

DOCUMENT # L02000007909

1. Entity Name

CROSSWINDS AT COUNTYL!NE, LLC

Secretary of State

01-29-2004 90110 027 ****50.00

Principal Place of Business

5525 SW 415T ST |
PEMBROKE PARK FL 33023

Mailing Address

2677 N.W. 46TH STREET
BOCA RATON FL 33434

i sz IINNINEEIL
Suite, Apl. #. eic. Suite, Api #, etc ’ 2 5 MOORE CR2EQ83 (11/03)
Cily & State cays.&a;é@ o /?ﬁ / d é 4. FEI Number 04-3679514 ng:‘;‘:)l':a’ble
Zip Counitry %DB@ o3 E(EU"{%— 5. Centificate of Status Desired 0 gese.ggqgg:énona:

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSEN, FRANK
2677 NW 46TH ST
BOCA RATON FL 33434

ek Pocad

Streel Address ( . Box %r ISE? fgﬁ?% M

g e

o e

S

e oo A L]

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

the obfigations of registergd agent. ré_’___ %/%S@J ’ﬂW’g//‘Jé Mﬂ //%/0?’

SIGNATURE
Signalure, typed of printed nama ol registared agen! and ttie # app‘n::m\e (NOTE- Regrsreres Agant Signature £ eqwen when remstaung] 7 pate?

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES

TTLE MGRM Teete TLE 7 G E’Change [ Addition

NAME ROSEN, FRANK NAME 2 20 /< Poscer) o

STREET ADDRESS | 2677 N.W. 46TH STREET STHEET ADDRESS 5‘ 28 S 28l S #F T

CTY-sT-7P | BOCA RATON FL 33434 un-sTiP | ety phr2h el /’/?&K AL Bz

TILE J Delete TITLE [C] Change  [] Addition

NAME NAME

STREET ADGHESS STREET ADDRESS

CITY -ST-28P CITY-53-2P

TILE 7 Delete TIME [J change [ Addition
= _NHME: 25 et T e e R e = - B s e = e B~ IARGE - SRR S oemrae —F s TRowe e D e = S . mnr—-. PR —

STREET ADDRESS STREET ADDRESS

CiTY -ST-2IP . CITY-ST-ZP

TITLE . [T Delete TINLE [ Change [} Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IF

TILE [ pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S3-2ip CiTY-ST-2IP

TITLE [ pelte TILE O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CiTY-5T-2IP

11. 1 hereby cettity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify 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 cath; that | am & managing member or manager of the
limited liability company or the jeceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ol Ve foson) / %/W gy 347 '/674”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #°




