« FILED

" 2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

_ o of¢ e of¢

DOCUMENT # 103000028376 04-07-2005 90090 014 150.00
1. Entity Name
UNIT 44-2 THE CROSSINGS, LLC
Principel Place of Business Mailing Address 3 7
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305 20 0 2 7 5
MIAMI, FL 33131 MIAMI, FL 33131
A v MR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-LLG CR2E083 (10/03)

City & State City & Stats 4. FEI Number Applied For

57-1181284 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O gese'ggaf:;“"““'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORP. ADMIN LLC
520 BRICKELL KEY DR. Straet Address (P.O. Box Number is Not Acceptable)
SUITE O-305

MIAMI, FL 33131

City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registared agent,

SIGNATURE
e, lyped or printed name of regisiered agent anct tide if applicable. (NOTE: Registered Agent signature required when rsinstating) BATE

Filing Fee Is $50.00 Make check payable {o

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 2 Delet TILE D . - - Change Addition
NAvE MANDINI, VITTORIO s nave ARIANNA FIANDING = e O
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 smeetaovess | 52,0 BRICKELL KEY DRWE, SUITEO -305
cn-sT-zP | MIAMI, FL 33131 orvstzr | VYA, FL 33434
THLE 0O Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-21P
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS -
CITY-ST-2P CITY-ST-2IP
TInE [ Delete TIME O Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-ZP
TILE 3 Delete TITLE [ change  {J Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S3-2if CITY-5T-2P
TMLE 7 oelete TIE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liabdity company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

L

SIGNATURE: (i/u:(lugu\_@ Waocluon 03/24/05 (30513743300

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAG/NG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Caytime Phone #

A-2annNa \andin



