; FILED
2008 LN ANNUAL REPORT " Apr 20,2004 8:00 am

DOCUMENT # L03000012784 ecretary of State
1. Entity Name
CROSSROADS INVESTMENTS, LLC 04-20-2004 90187 026 ****50.00
Principal Place of Business Mailing Address
234 NORTH KROME AVENUE 234 NORTH KROME AVENGE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
KRR
2. Principal Place of Business 3. Mailing Address lf i
Suite, ApL #, etc. , Suite, Apt. #, etc. 03012004 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FEI Number Applied For
S -OES\e T=0O . Not Applicable
Zp Country ap Country 5. Centificate of Status Desired (] fese.g?qu.’::dmm}
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
' Name
PETERSON, WADE C . . — =
234 NORTH KROME AVENUE = - = Street Address {(P.O. Box Number is Not' Acceptable) .. .—— - -~ =
HOMESTEAD, FL 33030 ‘
City FL I Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W.quwdwmmmhmlm. [MTEMMMWMMWM] DATE
S e P . I P E— N
Filing Foo is $50.00 : Make check payable to
Due by May 1, 2004 ‘ Florida Dopaﬂmam of State

9. . MANAGING MEMBERS/MANAGERS ~ © - [ 10. o ] ADDITIONS  CHANGES ,

‘e -~ | MGR O -—— - = Clpeete - - mE ol e e e e e e em e e~ [F] Change- - E]Ammm
NAME SANCHEZ, MARIA NAME

STREET ADDRESS | 234 NORTH KROME AVENUE STREET ADDRESS

CITy-5T-2P HOMESTEAD, FL 33030 CITY-5T-2P

e - [ pelete TME O Crange [ Addition
NAME ] NAME

STREET ADDRESS . STREET ADDRESS

Civy-s1-2p CiTY-ST-2P

TME : - [ petete TTLE CJchange [ Addition
NAMEF NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-S1-P
ime i . "D Delte TME s - © [dchenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

crrY-s1-ap €I-51-0p

TITLE I pelete TIRLE [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T- 2P CY-S1-2P

TILE - [ Delete ME [0 change  [J Addition
W o -ai” ) ) e

STREET ADDRESS : - SR STREET ADDRESS

CITY-51-2P : * % CAY-ST-09

“11.- | hereby cerhfy that the information supplied with this filing does: rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cert!fy that the information- -
7 . indicated.on this report is true and accur. signature shall have the same legal effect as if made under oath; that | am a managing meniber or.manager.of.the . .
limited liability company or the receiver or frustee em to execute this repont as required by Chapter 608, Florida Statutes.

i e Co FLEHA I AR X RS

smu&fbﬁm i\ o-\ R ‘-\%-'%m

mmemmmmmmmmmmam - " Dayima Phone #




