2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT # L03000029576 Secretary of State
1. Entity Name 01-23-2004 90121 015 ****50.00
CROSSFIELD TECHNOLOGY, LLC
Principal Place of Business Mailing Address .
7210 WESTPOINTE BLVD. 7210 WESTPOINTE BLYD. Db
NO. 1324 "NO. 1324 24““3
ORLANDO, FL 32835 ORLANDO, FL 32835
S S RN ARSI WA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
30 ° zilﬁl 50@0 Not Applicable
Zip Couniry Zp Counry 5. Certificate of Status Desiredt O Ei.gguﬁrd;(.;ﬁ,?nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, DAVID
2424 CHRISTAMMY COURT Street Address (P.O. Box Number is Not Acceplabile)
ORLANDO, FL 32835
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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnature. typad or prinied name of registered agent and litle il applicable. {NOTE: Registered Agent signalure required when reinslaling) DATE

T Al

PO AT §
Flling Fee Is $50.00 _“Make-check payable to ¢

Due by May 1, 2004 da Department ’q_f_'sgﬁlg"
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TinE MGR 1 Detete e M£1]2M K change [ addiion
NAME FERGUSON, DENNIS NAME
STREET ADDRESS | 7210 WESTPOINTE BLVD., #1324 STREET ADDRESS
CITY-ST-20P ORLANDQ, FL 32835 CITY-ST-ZIP
Lt 01 Detets T MaRM .. (3 Change  JX{ Addition
- e gRry MCMiLLIAN
STREEY ADDRESS STREET ADORESS |3, MiDPP(P{/— COART
eiry-Sr-2¢ OW-STIP | AMASTIN, TEXAL TIE 150
TILE O Delete TITLE M@lgM 4 [ Change [ Addition
KAME NAVE DAVIP LAME
STREET ADDRESS STReET ADORESS | 24 24 CHRASTAMMY cOWRT
CITY-S7-2IP CIY-ST-2IP MW. ‘FLOF—‘ zﬁ QZ &&&
TLE O Celete e ’ 7 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-7IP
TME U oetete Time O change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-5Y-2P CITY-ST-2IP
TLE 3 Delete TILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-2P

11. t hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member of manager of the
limited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ Q Zaw\‘o O« 15- 04 4074910929

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




