FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT t, CCint
DOCUMENT # L03000039570 ecretary o ate
04-11-2006 90014 QQ7 ****55 00

1. Entity Name
PIPER'S CROSSING, LLC

Principal Place of Business Mailing Address UV v a4
2375 TAMIAMI TRAIL NORTH, STE. 208C % CRIFASI ENTERPRISES, INC.
NAPLES, FL 34103 2375 TAMIAMI TRAIL NORTH STE 208C

NAPLES, FL 34103

e s MGG WM IR

Suite, Apt. #, etc. Suite, Apt. #, etc.
o P 02062006 Chg-LLC CR2E083 (11/05)
City & State City & Stale FEI Number ’ ) Applied For
_/ HI908 _f 3_’7 Not Applicable
Zi Count Zij Count 42
® i ® Ly 5. Certfficate of Status Desired $5.00 Additional
Fea Raquired
6. Name and Addross of Current Registerod Agont ‘t. Name and Address of New Registerad Agent
Name
CRIFASI ENTERPRISES, INC.
2375 TAMIAMI TRAIL NORTH, STE. 208C Street Address (P.O, Box Number is Not Acceptable)
NAPLES, FL. 34103
City FL ‘ 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name ol regittared agent and tide il appicable. {NOTE: Registered Agent signatura roguired whan reinstating) DATE
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TMLE [J Change [ Addition
NAME CRIFASI ENTERPRISES INC NAME
STREET ADDRESS | 2375 TAMIAMI TRAIL NORTH, STE 208C STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-ST-2IP )
TITE . 3 Delete TMTLE Ofthange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CIry-§1-2P
THTLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS )
CITY-ST-2IP CITY-ST- 1P
TITLE [ Deiete TITLE (J Change () Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2IP ciy-S1-2IP
TILE O pelete THILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Dalete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ex%utau;ns report as requj ed by Chapler 608, Florida Statutes.

SIGNATURE R Pl el P g . BER . BED REPRESENTATIVE 5’ /éj ” é )37.?{“?4#//4?




