2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

FILED
May 10, 2004 8:00 am

DOCUMENT # L04000000478 Secretary of State
1. Entity Name 04-23-2004 90021 050 ****50.00
CROSS CREEK GARDENS, LLC
Principai Place of Businass Mailing Address
2030 SOUTH OCEAN DRIVE, #820 2030 SOUTH.OCEAN DRIVE, #820 e
HALLANDALE FL 33009 HALLANDALE FL 33009
- l \ 44444
2. Principal Place of Business 3. Mmllng Address ; " “ “m mﬂ Illlmm
/3508 Auston A@mﬁs B '
Suile, Apl. #, eic. Suite, Apl. 4. elc. MOORE CR2E083 (11/03
PEASING 0FFICE )
City & State City & State 4. FE1 Number Applied For
WFA’ FL ,QD ‘O;.S’Z 392\ Not Applicable
* o ?ﬁg; 0 / 3 C’P s 5. Certificate of Status Desired (] ?gggqm"mal
6. Name and Addreas of Currem Reglsmred Agent — 7. Name and Address of New Reg d Agent
e St —— — Rl T S 7y —— -
PIOTRKOWSK, JOEL S ESQUIRE -
- e T-TST.STREET- e — — o _|.Sweet Adcress (P.0. Bax Number is Not Acceptable} | . S
MIAMI BEACH FL 33141
City FL l Zip Code
8. The above named enlity submits this statement tor the purpose of changing its registered office or regisiered agent. or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent,
SIGNATURE
Signaiure, typed of preied name o rsgsised agerd and [tle it appticabls (NOTE. Regtstm Aplm iqmmr' requrred whan renELnIng ) DATE
FILE NOWlll FEE IS $50 .
_Make Checlt Payabla 1o Flotida Deparl nt ot Stat
. i Dua By May 1 2904 N
8. MANAGING MEMBERSIMANAGERS I 10 ADDITIONS /CHANGES .
e MGRM Oloeee ~f e M e 01 Change ﬁ'miuon
NAME REITER, ISAAC HAME PDAREL RE-\TEJL—
STREET ADDRESS | 2030 SOUTH OCEAN DRIVE, #820 STREET ADDRESS | =iy | ExCElLBENCE Rasd
cry-5-2f  |HALLANDALE FL 33009 C-SZP e P FL B33y
T O Deete TInE PARTNER. Ol change B Aotitcn
RAME NAME HRENRAN RAKOWSK |
STAEET ADDRESS STREET ADDRESS ‘DGDI ColLlInS AUVE “7F
CTy-ST- 2P evy-ST-2P BAL | Boun_ l“L— 33154
T Y O Deizte TILE TR N [ thange” [ Addition
NAME NAME a
STREET ADDAESS STREET ADDRESS
CITY-ST-7P . = e CHY-ST-2P ) . — —_— -
THE 3 Deiste TME Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-2IP CRY-S1-2P
e O Detere TLE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2P
1IFLE 7 pelete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
EY-ST- 217 CITY-ST- 2P
11. I hersby cortify that the informalion supplied with this filing does nol quality for Ihe exemplion stated in Section 119.07(3){}), Florida Statutes. | lurther certify that the infarmation
indicated on this repon is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha
limited liability company ot the recef stee emnpowerad to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / Yy -y
BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dake Dayrme Phons »




