! FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

DOCUMENT # L03000007764 Secretary of State
1. Entity Name 03-10-2005 90035 010 ****50.00
CREET'S CROSSING, LLC
Principal Place of Businegss - Mailing Address : )
238 CREWILLADR. 238 CREWILLA DR.
- FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 2 00 1 9 B 8 1
s v AR OR RO SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For
77-0600141 Not Applicable
Zip . = Eounlrryi Zp - Cou‘mly _5. Certificate of Status Desired 0. Eeselgg:a?::ional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KILLINGSWORTH, ROBERT L
2013 HWY 87 Street Address {P.O. Box Numbaer is Not Acceptable)

NAVARRE, FL 32566

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and iitle if applicabile. (NQTE: Registered Agent signature required when reinsiating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [T pelete TILE I Change [ Addition
NAME KILLINGSWORTH, ROBERT L NAME

STREET ADDRESS | HB43-RhARCRL_ STREET ADDRESS / 0 . fox Fe&?

omy-sT-2 | NAVARRE, FL 32566 GITY-5T-2F Mavere Fr DZréc

me : OJ ek me 7 Ol Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-ar ] . CITY-ST-2iP

TME . Y 4 e . g e - - - - [ thange = [ 1Addition
wmve |7 T o NAME

STREET ADDRESS . STREET ADDRESS

CiTY-5T-2IP Cy-57-21P

TITLE [ velete TITLE O change [ Addition
NAME NAME
+ STAEET ADDRESS ) STREET ADDRESS

CITV-ST-TP CITy-§T-2P

TILE O petete TILE [J change [ Acdition
NAME ) NAME ) .

STREET ADDRESS STAEET ADDRESS

CiTy-ST-29 - Lo . CIy-57-2IF

THILE IR O Delete TITLE O Change [ Addition
NAME T HAME

STREET ADDRESS - STREET ADDRESS

Cy-ST1-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is ttue 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 ar iruslee empgwered 10 execule this reperlas required by Chapter 608, Florida Statules.

SIGNATURE: M ( Mw / f’/’/{&’ C JSe-21)-2157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN ER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 Bate Daytime Phone #

= >




