FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L.02000021209 SRR | - 05-05-2004 90003 024 ****50.00

1. Entity Name
CROSS-MAN HOLDINGS, LLC

Principal Place of Business Mailing Address
4849-2 DAWIN ROAD 4849-2 DAWIN ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

T s IR

153

ite, Apt. #, Suite, Apt. 4, elc.
Suite, Apt. #, eto. uite, Apt. #, elc 04152004 Chg-LLC CR2E083 (10/03)

Cit tat - City & State 4, FE! Number Applied For
actipa\wﬂe F ’__ uc\cﬂ[w t‘/ FL 56-2287413 Not Applicable

729504 ] G A | T3020h. | o | icresasors 0 Sl

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, GERALD ANTHONY Same
4849-2 DAWIN ROAD ‘ Street Address (P.O. I?r‘" 'L yeeris Not Acceplable)

JACKSONVILLE, FL 32207

1539 S ler A,
T uckzonule FL | %5208

8. The above named entity submits this statement for the purpose of changmg its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

oo eeel 0 (TR 5/3[07

Signature, typad or prinied name of regustered agent anll ulle if lpplncabla {NOTE: Fegistered Agent sigrature required when reinstating) D}\TE

Filing Fee is sso.oo'-:'
Due by May 1, 2004

. : v Make check payable to
Florida Departiment of State

9. MANAGING MEMBERSIMANAGERS 10. ADDI'i'JONS!CHANGES

TITLE MGRM , :I De\ele TITLE M R >Z‘I Change  _J Addilion
NAME CROSSLEY, STEVENF : _ NAME & 05jl€ 5{-‘({091\ F

STAEET ADDRESS | 4849-2 DAWINRD @ ;‘;' streeTs0oRess | |6y 3% Silvevr & :
om-srzp | JACKSONVILLE, FL 32207 K N leﬁva L( F L 3 7:‘206

TILE MGRM j:bglete THLE Yy [G— P— m ﬂChange 7] Addition
NAME NEWMAN, GERALD' NAME N (C[

STREET ADDRESS | 4849-2 DAWIN RD ’ STREET ADDRESS LS ’5 'I ;/ c r 5 ‘f

crv-stor | JACKSONVILLE, FL 32207 - ciry-sT-2IP 4pr’1l/¢ tle , F LZ 7'206

THILE L bt b o e - e ] pglgte T TLE ) s e — e e T Change™ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2P

Tme 1 Delete TLE ) Change ] Addition
NAME NAME

STREEY ADDRESS .| STRECT ADDRESS

CITY-$1-2IP CITY-ST-ZIP

TITLE 3 Delete TME TIChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2F GITY-5T-2P

TITLE  detete TME "] Change  _) Addition
NAME NAME

STREET ADDAESS B - - “STREET ADDRESS

CITY-ST-ZIP CITY-87-ZIP

11. | hereby certity that the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGnaTURE: et (& /"Zwywv—\ S /0 3’/()‘/ GoH -2 QT

$IGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTRORIZED REPRESENTATIVE “oae Daytime Phone 4




