FILED

.o May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

p
e

AN NUAL REPORT 05-01-2006 90038 027 ****50.00
DOCUMENT #L03000028376
1. Entity Name
UNIT 44.2 THE CROSSINGS, LLC
TTVYVVYIRU
Principal Place ol Business Mailing Address
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305
MIAM, FL 33131 MIAWI, FL 33131
e e O AL A AV
Surte. Apt. # etc. Suke, Ag. 4, etc. 01122006  Chg-LLC CR2E083 (11/05)
Cily & Sate City & Siale 4. FEI Numbei Apsplees Feu
57-11B1284 ol Applicable
Zip Country Zip Country ” . $5.00 Additional
5. Certilicate ol Stalus Dasired O Fee Requrrecli o
6, Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name P .
TRANSGLOBAL CORP. ADMIN LLC WO\V\S@\\OL’JGQ (bﬂme.a MM\ n\5‘T?Q‘\'\Cm .Llﬂ
520 BRICKELL KEY DR. Stleetms. {P.0. Box Number'is Nat Acceptable)
SUITE O-305 - - -
MIAMI, FL 33131 520 D8 MM K DEAVRSUR 0305
Ci . - =~ i
Ja) 4 Y migvm GHEERY
8. The above named entity sufmits thigefatement for the pyrpose of changing its registered olfice or reqistared agent, of both, in the State of Flonda. | am familiar with. and accept
the obligations of registerefl agen| 0? [/\_/ ' O
SIGNATURE o4 'O “ G
Signatw. typed or ! haahe ol 140 agand and tle 3 (NOTE: Regrsiered Agent mpnatuse reguired whien 16insaing) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 ‘ Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS JCHANGES
TITLE D O Detele THILE O change [ Addilion
NAME MANDINI, ARIANNA RAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 SIREET ADDRESS
Y- S1- 7P MIAME, FL 33131 Ciry- §T-2P
TILE [ belete TILE O cCrange [ Adoition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
GHY-ST- 2P CivY-SE- 2
e [} Delete WL Clchange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiY-ST- 2P CATY-ST-2P
TILE O Delete TIILE I change [ Addilion
NAME HNAME
STREET ADORESS STREET ADGRESS
GITY-S7- 2P CIFY-51-2P
e O Dewis TILE {J Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -$1-219
TIE O pefete HILE [ Change (] Addilion
NAME MAME
STREET ADDAESS STREET ADDESS
CIEY-ST- 2P CITy-S7-2P

11. | hereby centily that the information supplied with Ihis filing does net qualify lor the exemptions contained in Chapler 119, Flonda Slalutes. | lurther certily thal Iha information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; Inat [ am a managing member or manager of 1he
limited liability company or lhe recenver or trustee ampowerad Lo executs this report as required by Chapter 608, Florida Slatules.

C T ARVN N
SIGNATURE: @\uw Mmcﬁw WOI0A Y JR/03/2006 (305)383-2151

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirne Phone




