2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO2000012909 2 Apl‘ 28, 2005 08:00 AM
1. Enity Name Secretary of State
CROSS BRIDGE, LLC
Principal Place of Business : Mailing Address
P.O. BOX 226695 P.O. BOX 226685 R
2. Principal Place of Business 3. Mailing Address e '
Suite, Apt. #, etc. Suite, Apt # etc. 1st MOORE CR2E083 (10/04)
City & State City & State ] 4. FEI Number ) L[.{ppiied For
75-3061628 [ [Net Applicable
Zp Country Zip Gountry 5. Cerlificate of Status Desirad ] $5.00 additional
. Fee Bequlred
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent L

Name

gls\ggl QW‘I?LCIS-{-F L Street Address (P.O. Box Number is Not Acceptable) ) o

MIAMI FL 33172

City T |_=L_| Zip Code

8. The above hamed entity submits this statement for the p_urpos_e of_changing its registered office or registered agent, or both, in the State of Florida. | am familar Mth. Var;draccept
the obligations of registered agent. .

SIGNATURE , —
Sgnature, typed o prnted nama of regislered agent and tlls 1 appleacla (NCTE Regrslared Agarl sxonatura requirad when rowsiating) DATE i a
FILE NOW!!! FEE IS $50.00 L
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMEERS/ MANAGERS 10, ' ADDITIONS/CHANGES
T MGR [ oelete g [J change [ Addition
NAME SIVIMNA, MITCHELL NAME HORTnRag9e; T
SIREEI ADDRESS | G803 NW 30 STREET SIREET ADDRSS 04428 M5-50099-u06 50,40
CIY-57- 4P MIAMI FL 33172 CITY. §T-21P
e MGR Opelete TInE B O Change [ AddBion
NAME HIDALGO, ANTONIO HAME
STREE] ADDRESS | Q803 NW 30 STREET - STREET ADDRESS
CIv-sT-aP | MIAMI FL 33172 QITY-ST- 2P
I O Delele TTLE [ Change _ [ Additian
NAME AR
LhEe CADUESS -- —_ STRFETADDRESS | - e -
CITY-ST-21F CIY-31- 2P
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREFT ADORESS STREET ANNRESS
GITY-ST- 2P I CHIY S5T-7IP
HTLE [ pelete ik O Changie' [T Addition
NAME NAME
STREET ADDRESS STREF T ADDRESS
CIFY-ST- 2P CIty-S1- 21
fLE 7 Delele i3 [ change [ Addition
NAMF NAME
STREE T ADDRESS SHRELT ABDHISS
CIFY-51-21P Y-S0 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certiy that the informaton
indicated on this report is true and zccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: % Mitchell Sivina _ Ylagfosm 305 9¥8-2037




