FILED

. Mar 15, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY * Secretary of State
ANNUAL REPORT 02-14-2005 90180 038 ****50.00
DOCUMENT # L04000002307 :

1. Enlity Name

CROSSROADS CONTEMPORARY, LL.C.

Principtl Piace of Business Mailing Addross ' _ 39001842

933 CASEY KEY ROAD 933 CASEY KEY ROAD -
NOKOMIS, FL 34275 NOKOMIS, FL 34275 o
:
R oS AR ST T
Suite. Apt. ¥, atc. Suite, Apt. ¥, et 01122005  Chg-LLG CR2E0S3 (10/03)
City & State City & State . . 4. FEI Numbel Appliad For
. - - 7%3,55 Not Applicanle
| Cauniry Zp Counury 5. Certilicata of Stawa Desired [ ?2 -00 Asditonat
- “* 6. Namg and Acdkdress of Curront Registered Agent —  ~ - ¢ — ---7.‘.deanmﬁmnogmud Agemt - - —--
Name
LEON, MITCHELL A
932 CASEY KEY ROAD Sireet Address (P.O. Box Number is Not Acceptahis)
NOKOMIS, FL 34275
City FL l Zip Code

_B. The above named entity submits this statement for the purposa of changing its regisiered olfice or regisiered agent, or both, in the State of Florida. | am lamiliar with, ang accept

the oblrgabcnso! raq:ﬂsred noenl -
SIGNATURE o
- W mmammdmmmmlm INOTE: Ragararad AQer SigRaa s requIsd whan EncEng )

EIRT

Fillng Fee Is $50.00
, i, DusbyMay1, zoos

o e P

B, MANAGING MEMBERS /MANAGERS 10.

- TmE ' MGRM O oo ¢ § MLE O cterge [ Addition
NAME LEON, MITCHELL A KAME >
STREE) ADOVESS | B33 CASEY KEY ROAD # | STRER) ADDRESS
on-51-17 | NDKOMIS, FL 34275 ‘Y ar-si-w
e -| MGRM : O oeiss M HTT Ocrnge  [J Anditicn
BAME SULLIVAN, LINDA B NAME
STREET ADORESS | 933 CASEY KEY ROAD STREE) ADORESS
cr-s1-o¢ NOKOMIS, FL 34275 CIvY-S1-71P
e i - [ Detern TILE OCrame [ Adgiion
.m - - — - . - . o ——— - m-'.‘--‘ . - - - - - N - L.
STREET ADDRESS SIREE} ADDAESS
~iTY-$r-ar — - =~ — = - OV-SLDP - - C— e —
TTLE 3 Detesz me 3 Changs [ Aadiiion
o NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2P . CIIY-51-2P
e [ Detete e Ccrang  {J Aadilion
HAME N
| sTEET ADORESS - STREET ADOAESS
oo - | - oo T2l o814
e R . ) pelet= me ’ O trenge [ Asctin
| e B R ' HAME
-| . STReE ApoRESS STREE] ADORESS
Tavestaw |- T L T T L ’ oY-§1-2P

1l hereby cortily that the infarmation supplisd with this [iing does not quatify lor the examption stated in Sectian 119.07(3)), Forida Statutes. | fwther certily that the information
inchcated on this report is trus and accwrals and that my signature shall heve the seme legat effect a8 if made under cath; that | am a managing member or manager of the
limited liakility ccrnpany of the recaiver ustee ampowared 10 execuia this repaort as required by Chapisr 608, Florida Siatutes.

SIGNATURE: _ MG"%\ 7'! 4 ! S gl 9991953

YD OR prontEn NALE OF GNNA on RO £




