FILED

4 LIMITED LIABI Mar 03, 2004 8:00 am
ZOOAMENDED ANNBULAllT }(zglgg'R%'ANY Secretary of State

DOCUMENT # L02000029840 03-03-2004 90151 017 ***50.00

1. Enlity Name
CROSSWINDS REALTY-FLORIDA, LLC

Principal Place of Business Mailing Addrass . .
600 CORPORATE DRIVE 41050 VINCENTI COURT
SUITE #102 NOVI, MI 48375

FORT LAUDERDALE, FL 33334

Suite, Apt. #, etc. Suite, Apt. 4, stc.
F uite. A 02202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
16-1639838 Not Applicabls
i Counti Zi iti
Zip oniry e Country 5. Cenificata of Stawws Desred~ []  $9-00 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEELEY, PETER L ESQ.
C/O GRANT, FRIDKIN, PEARSON, ATHAN & CROWN Street Address {P.O. Box Number is Nat Acceplable)
5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES, FL 34108
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florica. 1am familiar with, and accept
the obligations of registerea agent.
SIGNATURE
Signawre, iyped or printed nama of registered agant and title it applicable. {NOTE: Registerad Agent signatura raquirad when reingtating) DATE
P e R
+".- \Make:check:payable to-
Amended AR Is $50.00 Florjda Dep{anmem olStat
B PR o e Y
9. MANAGING MEMBERS  MANAGERS 10. - ADDITIONS /CHANGES
TTLE MGRM [ Delete THLE [ Change (33 Addition
NAME FELDMAN, STEVEN J HAME ' .
STREET ACDRESS § 600 CORPORATE DRIVE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL. 33334 - ciry-S7-2p
TITLE O Delete TITLE M {0 Change  ststAddition
NAME NAME anager
$TREET ADORESS : STREET ADDRESS ngm'é‘s Sawyer Dri
_&T- .81- rpgrate. Dri
ciTy-ST-2¢ ciTv-s1-2¢ ]_fz‘ort ERQE2EEI1RTIEE 44314
TITLE O delete TIMLE ’ ] [Jchange [ Addition
NAME NAME
STREET ADBRESS ’ ’ STREET ADORESS
CITY-§T-21P CITY-8T-ZiP
e O pelete TITE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF : Ciry-57-21F
TLE 3 Delete TITLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P
TE : O Delers - TILE [CIchenge [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
11. 1 hereby certily that the information supplied with thig filing does not qualify for the axemptien stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicatad on this report is true and acgurate and that my signatura shall have the same legal effect as if made under cath; that | 2m a managing member or manager of the
limited kability compagy or the receiver or frustee empowerad to executa this report as required by Chapter 608, Florida Statutes.
) Peter L. Keeley ' g :
SIGNATURE: Ao N 2/05)0y  35-S74-1oeo
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING mwﬂﬂﬁb REPRESENTATIVE" Dale Daytime Phore ¥




