T ——

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 19,2007 8:00 am

DOCUMENT # L03000004806
e/l Secretary of State
02-19-2007 90197 044 ****50.00
CROSSLAND ENTERPRISES, LLC
Principal Ptace of Business Mailing Address
1791 DEVON COURT 1791 DEVON COURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. olc. Suilo, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Applied For
59-3769576 Not Applicable
ap Country i Cauniry 5. Cartilicate ol Status Desired O $5.00 Additional
Fee Requirsd
B. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registerad Agemt

Mama

MORRIS, WILLIAM G ESQ.
247 NORTH COLLIER BOULEVARD

Slreel Address {P.O. Box Number is Nol Acceplable)

SUITE 202
MARCO ISLAND FL 34145

City FL ] Zip Code

B. The above named enlily submils this statemont for the purpose of changing its regislered office or regislered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
tho obligalions of regisicred agent.

SIGNATURE

Sinaluze, typed or prrted came o recusieed fger ana utle f Appicable (NOTE Reqiziared Agent signatuig requiced when rensiating) fIATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
It MGRM 3 Detete H; O change ] Addition
HAME FOSTER, JCHNE HAME
SINCET ADDRLSS | 1791 DEVON COURT STRECT ADDRESS
G -51-2IP MARCO ISLAND FL 34145 CIY S1oap
e MGRM (] Detele it [ change ] Addilion
NAME FOSTER, BETTY L NAMI
STREET ADDRESS | 1791 DEVON COURT SIREETADDRESS
Ty -ST-2IF MARCO ISLAND FL 34145 Iy s1-ae
e 1 petete i [ change [ Addilion
NAME NAME
SIREF T ADDRE S5 SIMLTADDRESS
CIlY- ST 2iP LY S AP
IHHE O oolete it [J Change [ Addition
NAME NAME
SIALET ADDRESS SIRIETADDRESS
CIY SI-219 CliY 81 AP
i [ pelee fn O change [ Acdition
NAME NAME
SINEET ADDRESS SEULTADDRLSS
CITY Si ZIP iy 81 4P
ik 1 Deteie il [ change ] Addition
NAME NAME.
SIREET ADDRESS SIREETADDRESS
Y- SE-2p CITY S1-2¢

t1. | hereby certify that the informalion supplied with lhis hlmg‘does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. i further cerlity thal the informalion
indicated cn this report is lrue and accurale and lhat my signature shall have the same legal effect as if made under cath; thal | am a managing member cr manager of lhe
limited liability company or the receiver or trustee empowered 1o execule this reporl as reguired by Chapler 608, Florida Statulas.

SIGNATURE: %%/ e pr 23 /7/ 7 25 G-

SIGNATURE ANDMR PHI?AJ E OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHON{EB REPRESENTATIVE Dara Caylrre Pacre 4




