2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L62000007909

1. Entity Name

CROSSWINDS AT COUNTYLINE, LLC

Feb 01, 2006 08:00 AM
Secretary of State

Prrcipal Place of Business

5525 SW 418T ST
PEMBROKE PARK FL 33023

Mailing Agdress

5525 SW 4187 STREET
APT. 2125

B%MEROKE PARK Fi. 33023

L T

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt #. e, Swite, Apt, #, etc,

1st MOORE CR2ZEQ83 (10/05)
Ciy & State Cuy & State & FElNumber I ]Applted For
04-3679514 |~ |ator Agptioat
zp Country ap Country 5. Certificate of Status Desired . $5.00 Aaditionat
Fee Regulred
o 6. Name and Address of Current Registered Agent b 7. Mame and Address of New Registered Agent
Mame
ROSEN, FRANK e -
5525 SW 41ST ST. &!reez Address [P C. Box Numbet 1s Not Acceptable)
APT. #125 ) T T T
PEMBROKE PARK FL 33023 o
City Zp Code

FL

the ohhgations of regislered agent.

SIGNATURE

8. The above named andity subrmss this siatement for théi;;uirpose of changing its registerad office o regisiered aéer\i,'or bo(ﬁ. in the State of Florida. | am familiar vﬁi&h, and accep

quna!ure ryppd ar printed narre af “eqistered agent and e Lapa':caale

{'NOTE Fheqrslered Aqer\t agn:twe reqmred when rernslahnq]

F!LE NOW!I! FEE i$ $50.06”
Make Check Payable to Florida Department of State
Due By May 1, 2006

DATE

MANAGING MEMBERS / MANAGERS

hmited tiability company of

SIGNATURE: _

4. o o MANAC 0. B ) ADGMO[\IEIC}@ANGES

HILE MGRM 2 tetete e 1 Ghange A
HAME ROSEN, FRANK HAME

STREET ADDRESS | 5525 SW 415T STREET, APT. #125 STREET ADDRESS

CIY-§1- 49 F'EMBROP_(E PARK FL 33023 - B _’C_(TY_STi R - -
TiLE 7 Delete TILE LONNA 1 354R 3 Change [ A
e e 02/10/06-80082-018 50. 00

SIREET ADDRESS STREET ADORESS

LiTY -5T-29 LITY-5T-2P

QI 2 Detete TALE O Change ] At
HAME — T T T TEOTTT T T MM

STREET ADDRESS SYREST ADDRESS

CITe-ST- 2P CITY-ST- 2P

TRE 0 petete [ O change [ pac
NAME NAME

STREET AQODRESS STRLCT ABORESS

CaTe - ST-21P LTy -$T-2P

e 1 Oeiete THE i OChange ) i
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-7P ATy -ST- 217

3 £ Delete ITLE T Change (T Adde
NAME NAME

STREET ADDRESS STREET ADDRESS

o812 CIY-5T-21P

mdmated on m:s report is true and accuraie and thal my srgnature shajl hava ihe sarne legal efiect as if made under oazh that | am a managing member or manager of the
receiver of trustee empawerad © execule this repart as required by Chapter 808, Florida Statutes,

Loni sl foncen)

//3 M% GV 9% pSPs



