2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 30, 2007 08:00 AM

Secretary of State

DOCUMENT # L03000028376

1. Frliry Nama

UNIT 44-2 THE CROSSINGS, LLC

Principal Flace of Business Mailing Addrass

520 BRICKELL KLY DRIVE, SUITE 0-305

MIAMI, FL. 33137 MIAML FL 33131

520 BRICKELL XEY DRIVE, SUITE 0-305

2. Principal Phxce of Business - No P.O. Box ¥ 3. Matling Addross

AU A

Sue. AL 3. et Suite. Apl. 4 efc. 01092007  Chg-LLC CR2E083 (42/06)
Cuy & Stale City & Stoto 4. FEI Numbar Applied For |
57-1181284 Nol Apphcable
&io Courtry Zip Counlry " alus Do $5.00 Adaitonal
5. Ceniticale of Status Desired O Fee Raquired
6. Name and Addrass of Currant Registered Agent 7. Name and Addross of New Registerad Agent
Naing

TRANSGLOBAL CORP. ADMIN LLC
520 BRICKELL KEY DR.

SUITE O-305

MIAMI, FL 331314

Straat Address (P.0. Box Number is Not Acgoptable)

Cily

FL ] Zip Code

B. The anove named antily subrmits this statoment for the purposs of changing its registerod oflice or registerad weant, or both, in tha State of Florida. | am familiar with and accopt

the abhganans ol registerad agent.

SIGNATURE
Sgnalwe, bped Of prnlact s of (eg agontand ke (MOTE Hegmiared Agent sigralure raquved when rmnsiamngl NATE

Filing Fee is $50.00 Make chack payable fo

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
LIE ] ] Delets Ime (O Cange ] Andivien
HAKSF IRl Tl
‘ MANDINI‘, A.RIANIFA i HAMS UUDUUD { 4&985
SHEETATEN S5 | 520 BRICKELL KEY DRIVE, SUITE 0-305 SIRLET ROBRLSS A5/15/07-20090-01% 50.00
oy gt-on MIAM!, FL 33131 CHY-51-7F e At - wodlde
L {J Delete JHLE 1 Change  £7) Acamnon
AL NAME
STRELT ADDRLSS STREE] ADDRESS
Se-s1.2r LIy-§I-4p
il 1 oisie e [ Change () Auttion
HANE NANE
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P GTY-51-21P
Tt L1 Detere TMLE CIchange [ Addilon
NAME NAVE
SIREET ADIRESS STREET ADDAESS
Ciry S 1p Cuy-§7-2F
i O vere g [ charge [ Addiinn
HAME NAKE
SIREE] ADDAESS STREE] ADDRESS
Tl 8128 Cily-§i-2p
e T Deist THLE ) Changs [T Addilica
hALE HAME
STREET ABDRESS STRIET ADDRCSS
LIY-51-49 CIFY-ST- 2P

1. Tnatoty cerly (nal the inforanaton supphed with this filing does not qualily for the axemptions certaired in Chapier 119, Florida Statutes. { furiher corlity that the information
nmhealad on this repart is rus and accurats and that my signature shall have the same logal offact as il made under oath; that | et & managing membar o martager of he
limitec habiity company or fne receiver or trustes empowarad Lo oxecule this report a5 required by Chapler 808, Florida Statutes.

A} A
A igutno, [oe 2053 2000 .
GER, DR AUTHORIZED REPRESENTATIVE Lare Fraytma Prona @

Y \ :
SIGNATURE: \. s O ool

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MIMDER, MANAC




