2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000007013

[ IR B Entity Name

" SOUTHERN CROSS, LLC

FILED
Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90168 030 ****50.00

Principal Place of Business Maiiing Address
5395 W. GRANADA BLVD. 595 W. GRANADA BLVD.
SUITE A SUITE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
51-0457856 Not Applicable
Zip Counry Zip Couniry 5. Centificate of Status Desired [} Ei'ggﬁrd:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e o |MName - .. e —
KCREY, ROBERT -
P.O. A k
505 W. GRANADA BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE A
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typad o prinfed name of regrstered agen! and blle f applicabie, (NOTE Reg'slered Agenl signature raguired when remslaing} DATE
FILE NOW‘!' FEE IS 350 ol
Make Check Payable to Flonda Depart
- \ Due'By’ May1 20ﬁ6
2 MANAGING MEMBERS / MANAGERS 10, ADCITIONS | CHANGES -
me PV O Deiete TILE PV - MIing Meiwlrov O Change ] Addition
NAME DARPINO, PETER J NAME Tgl}
STREET ADDRESS {227 TREELINE—+M. STREETADDAESS | D56/ L' \cal F('jrcs‘(- M .
CITY-S1-2IP ORMOND-BEACHEL- 32174, CITY-$1-2P l.&ﬂ (‘,1 F 32 3 ZO L
e O] Delete e ¥ ir\f ‘Meimbor D) Change [ Addiion
NAME NAME \85‘.&/ Ko+ \dorﬂ Sie A
STREET ADDRESS STREET ADDRESS q5 W, Graneda Bld. -
CHTY-SE- TP CITY-$T-7IP brnvncf B@ad; FL _’)Zl ?‘ 4
FLE - —[Opelete, . W tne O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P EITY-S7-7P
TIE I oelete TITLE [ cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TRE L3 Delete AE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2iP CITY-ST-2IP
TIME 7 Deiete TITLE O change [ Addition
RAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-ZiP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATUR M B

1-37-0¢ /38@’734 7037

SIGNATU PEM PRIEUET NARIE OF BIGIING MANAGING MEMBETL. WANAGER, OR AUTHORIZED REPRESENTATIVE

Date /Dnynme P W




