2005 LIMITED LIABILITY COMPANY

__ ANNUAL REPORT (AR) FILED

Feb 07, 2005 08:00 AM

DOCUMENT # L02000007909
Secretary of State

1. Entity Name
CROSSWINDS AT COUNTYLINE, LLC

Principal Place of Business

5525 SW 418T ST
PEMBROKE PARK FL 33023

Mailing Address

5525 SW 41ST STREET
APT. #125

PEMBROKE PARK FL 33023

us
Suite, Apt. #, etc. J— Suite, Apt #, efc. 15t MOORE CR2E083 (10/04)
City & State R Ciyy & Siate 4. FEI Number ' Applied For
e o 04-3679514 Not Applicable
Zip Cotniry Zip Country . , $5.00 Acditional
- - 5. Certificate of Status_ Desirad | ' Fea Required
6. Nama and Address of CUrrent Hngistered Agent _ ) . 7, Name and Address of New Registered Agent
Name '
ESOSEESWFE{IXQTKST Street Address (P.C, Box Nul'nl‘;er 15 Not ;—b.ccaptable)
APT. #125 - — — =
PEMBROKE PARK FL 33023 )
City Zip Code

FL

8. The above named snmy submﬂs this staternent for Lhe purposa of changmg its registered office or registered agem oF both in the State of Florida. | am familiar with, and accept

the obligatians of registerad agent. _

) cee - -

SIGNATURE

Signatuta, typed of prited nama of lqgisla!éa agen and e f appiicable INOTE. Bugislired Agent signalua requred wien remstabng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payablfe to Florida Department of State

Due By May 1, 2005 -

WOODENZ 15710
0e2/08s EIE*SDUSf -015 50,00

S, _MANAGING MEMBERS /MANAGERS i ED ADDITIONS; CHANGES . i
TiLE MGRM 3 oetete 43 [J Change [ Addition
NAME ROSEN, FRANK NAME
STREET ADBRESS | 5525 SW 41ST STREET, APT. #125 STREET ADDRESS
cuv-st-2f  |PEMBROKE PARK FL 33023 . e
ILE O Delete TiLE O change [ Additon
NAME HAME
STREET ADDRESS SIRCET ADGRESS
Y- ST-2F L L oS L
HlLe [ Delete f1ieE O Change [ Acdition
NaME NAME
STREET ADDRESS SEFEET ADDRESS
oy SI-Zp N Civ-Sl- 2w
TIiLE ] pelele 1TLE (1 Change  [] Addition
NAME N Rl
ATREET ADORESS STRELT ADDRESS
Y- ST-2IF . . B Lo cresrae B
L [ pelete TIILE [J Change  [J Addition
RAME NAMI
SIREET ADDAESS SIREET ADDRESS
CIyy. 51- 7P _ . _ CilY-57-2IP
1183 [ Delete PiLE ] change [ Addition
NAMEL MAME
STRIET ADDFESS SIREEC T ADDRESS
CIY S7-2IP .. J cir-srze

T —

11, | hereby certig that the information supp ied with this flllng does not quahfy for the examption stated in Secuon 119.07(3)(i), Fiorida Statutes. | further certify that the |nformanon
is report is rue anc accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member of manager of the
recaiver of trustee g

indicated an
limitgd Kability company or

owerad to exacuta this repart as required by Chapter 608, Florida Statates.

rank Lesen)

75¢ G(F o652~

SIGNATURE:

SIGMATURE ANB'TVFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHCRIZED RE.PRESENTAHVE

2 J4fos

Daytina Phone 7




