2005 LIMITED LIABILITY COMPANY

ANNUAL BEPORT (AR) = FILED

DOCUMENT # L04000000478 Apr 12, 2005 08:00 AM
1, Enty Name Secretary of State

CROSS CREEK GARDENS, LLC

Principal Fiace of Business  _ Mailing Address
2020 SOUTH CCEAN DRIVE, #820 13508 AVALON HEIGHTS BLYD
HALLANDALE FL 33009 __ LEASING QFFICE
TAMPA FL 33613
Suite, Apt. #, efc, , Suite, Apt #, elc, 158t MOORE CR2E0EZ {10/04)
City & State = T Oy & State 4. FEI Number Applied For
. — 20-0553392 Nat Applicable
Zip LCDunny Zip Country 8. Certificate of Status Desired [ $5.00 Additional
— . o e e Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Addrass of New Registered Agent
Name

ELQ,T-?BTKSQI-VE-SFEEEJ-?EL S ESQUIRE Street Address (P.0. Box Numbuer is Not Acceptable)

MIAMI BEACH FL 33141

City ' FL Zip Code

iz =N g

8. The above named antity submits this statement {or the purpose of changing its registered office of registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE RS e e o — 3
) Sgnature, typad o prln_@g name of regisiared agent and tlle f appirahia {NOTE. Aopistaras Agant sigralula tequded when Isusiaing} DATE
FILE NOW!! FEE IS $50.00 :
Make Check Payable to Florida Deparfment of State
Due By May 1, 2005 )
5. . MANAGING MEMBERS/MANAGERS ~F.10. ADCITIONS [ CHANGES
THLE MGRM 7 Deiete nitg [] change [ Addition
NAME REITER, ISAAC NAME
SIREET ADBRESS | 2030 SOUTH OTEAN DRIVE, #820 SIRLET ADDRESS ).U QQGHQBBDBEL} o
CITY. SI- 2P HALLANDALE FL 33009 ) Ciiv-si- 2P 34712 DS"BQBIE“DBS Si.30
WLE MGR 3 Delete THLE [ change ] Addition
NAME REITER, DANIEL NAME
STREET ADDRESS {5001 EXCELLENCE BLVD STREE] ADDRESS
CrY-ST-ZF  TAMPAFL - - . R ory-si-ap
i P O pelete uiLf [ Change [ Addition
NAME RAKOWSKI, HENRI HAME
SIREET ADDRESS 110101 COLLING AVE 4 7F SYREE T ADDRZSS
ory. 51-2p BAL HARBOUR FL 33154 CHY-S1-2P ) _ 3
TiILe O Deicte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOPESS
Ciry-s1. 20 o . CIFY-ST-2P ]
DLE 3 Delete InE [T change [ Addition
NAME FAME
STREET ADDRESS STRELT ADORESS
cny-sl- e o ) L B CiY-Si-2P ) )
niLE 1 oelete Wi [l Change  [) Addition
NAME NAME
STREET ADDRESS STREF! ADDRESS
Ty sT-21P o Iy -§T-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. { furliver erlify that the informatian
Indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the recei wrustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:
SIGNATURL iy TYRED OR PRINTED NAME OF SIGNIG-MANASING IEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Daa Daytuna Pions 4
Ju—— - . - L B o - o N .




