2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000000478

1. Entity Nama
CROSS CREEK GARDENS, LLC

Principat Place of Business

2030 SOUTH OCEAN DRIVE, #820
HALLANDALE, FL 33009

Mailing Address

13508 AVALON HEIGHTS BLVD
LEASING OFFICE
TAMPA, FL 33613

O

2. Principal Place of Business 3. Mailing Address
, H20) Movriectio Garixeus
Suitg, Apt. #, eic. Suite, Apt. #, etc. PL 03012006 Chg-LLC CR2E083 (11/05) O
City & State City & State o 4. FEI Number Appflied For
mnLA =L 20-0553392 Not Appiicable
Zp Country Zi% 3613 Country 5. Certificate of Status Desired [ ?g-ggqm"“""ﬂ'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
PIOTRKOWSKI, JOEL S ESQUIRE
317-718T STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
: City FL | Zip Code

8. The above narmed 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
, Typad or printed name of registered agent and title If applicable. {NOTE: Registered Agen! signature required whon reinsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGRM 1 Delete TME [ Change ] Addition
NAME REITER, ISAAC NAME o _

STREET ADDRESS | 2030 SOUTH OCEAN DRIVE, #820 STREET ADORESS 4000531 0821049

omv-sZP | HALLANDALE, FL 33009 CITY-ST-2P 03/20/06-~01032--023  #%111. 25

TE MGR O Delete TME Plcrane [ Addiion
NAME REITER, DANIEL NAME

STREET ADDRESS | 5001 EXCELLENCE BLVD smertaoviess | F2o1 MouTicelld GARDENS PL

cry-st-zp | TAMPA, FL ciy-s1-zip TAMeh Fi. 33613

THLE P O detete TME [Jcnange [ Addition
NAME RAKOWSKI, HENRI NAME

STREET ADDRESS | 10101 COLLINS AVE # 7F STREET ADDRESS

coy-sT-2p | BAL HARBOUR, FL 33154 CITY-51-2P

THLE O oetete TME Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CRY-ST-2P

THILE [ petete TLE Ol change [ Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS
Tgmy-St-2Ip CITY-ST-2IP

TME 1 Deiete TMLE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-7IP CITY-ST-2P

11. | hereby certily 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 shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited l:abtlity company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mﬂﬁfg

PRINTED NAME OF BIGNING MANAGING

2[5 fotb
BER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dde

1l




