2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 11, 2008 8:00 am

Secretary of State

02-11-2008 90133 045 ***138.75

DOCUMENT # L03000029282

1. Entity Name
CROSSWAY ROAD, LLC

Principal Place of Business

1205 EQUESTRIAN WAY
TALLAHASSEE, FL 32312

Mailing Addrass

1205 EQUESTRIAN WAY
TALLAHASSEE, FL 32312

2. Pringipal P tie of Bugingss -

Suite, Apt. #, etc.

Suite, Apt. #, atc.

3. Mailing Adgiress z E .

£ 0007056

R

02072008 Chg-LLC CR2E(083 (12/06) .
- ity & Statd cwm - - — ity & State 4, F&I !\lumber . Applied For
u’ﬂmlm o0gs. odf Tlﬁﬂm ot/ 62-2403552 [ TRot Appicabie
33? _? / & Country jga } é Country $. Ceriificate of Status Desired ] gese g?q ‘uAig:dmnal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

HETTINGER, MIKE
1205 EQUESTRIAN WAY
TALLAHASSEE, FL 32312

STiimhadase. FL | *%%3/9

8. The above named entily submils this statement for the purpose of changing its registerel office or registered ageptyor both, in the State of Florida. | am familiar with, and adcept
lne obligations of registered agent.

MHMIKE PLRASTILR

Signature, typed o printed name of registered agenl and tite it appllcable.

isterad Aganl signature required when reinstating)

SIGNATURE

¥

FILE NOWIII FEE 1S $138.75

After May 1, 2008 Fee will be $538.75

Make ::hack'payable to

e

. Florlda Deparlment of State .

%0

9. MANAGING MEMBERS /MANAGERS 10, ADOITIONS /CHANGES —
e MGRM O ekt e iD m “ﬂ’ 6 ﬁm [# Change m
NANE HETTINGER, MIKE NANE A
STREET ADDRESS | 1205 EQUESTRIAN WAY STREET ADDRESS /504 Oak ¥ Lamimlan ﬂ of
ore-STZP | TALLAHASSEE, FL 32312 orv-see [/ 219
TLE O Detete TLE ' Clchange [ Addition
NAME BAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P - CAY-§7-27 e _
Tme 3 Delete TILE O change [ Agdition
NAME NAME
STREET ALDRESS STREET ADDRESS
oTY-51-27P EIY-S1-27
TME [ pelate TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
GCry-St1-2P CITY-ST-2IP
TNE O Delete TITLE O change [ Addition
NAME NAME

+ |- sTREET ADDRESS | .. . STREET ADDRESS

fomestge, L CRTY-5T-2P
TE O Detete me D cange  [J Adtition
STREET ADDRESS |- T2 STREET ADDRESS
CY-57-2P CTY-$T-2P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is trua and accurate and that my signature shali have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee gred to exec is report as required by Chapter 608, Florida Statutes.

< [Vl A 1os 5Dl /559

TURE AND TYPED OR RINTED NAME OF BIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

SIGNATURE




