FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000003540 05-03-2007 90253 035 ****50.00
1. Entity Name
CROSSROADS DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address e
3885 20TH STREET, STE. 201 P.0. BOX 5200
VERO BEACH, FL 32960 VERO BEACH, FL 32961 US
N L DU 00N TR OR
190D - 122 A venve 1620 - 1220 Ayeave . o

Suite, Apt. #, aic. Suite, Apt. #, etc. 05012007 Chg-LLC CRZEbBB (12/06)

City & State City & Slate 4. FEI Number Applied For
eio Beech FL Veip B eu,t\ FL 20-0478409 Not Applicats

;pz YA CC;%WA Zg 2406 b (L:)D‘gtz- 5. Cerlificate of Status Desired O ?ese'geoq :;:i:‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, CHAD Dynuen, X, Kevia
750 LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

'lqu‘ \22'—1—4 p&v’éﬁnue .
City \/8,10 b Ea% FL I Zi Code b{ﬂ

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the $tate of Florida. {am famlhar wnh and accept

the obligations of registered aggn //

SIGNATURE
Signature, typed or printed name ol regisierad age ttle it appﬁ-:ayé g INOTE Hegistered Agent signature required when remslating) A7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR ﬂDetete THILE MG-R ] Change ﬂAddila‘un
NAME KELLY, CHAD NAME Law reng GQY\ o
1
STREET ADORESS | P.O. BOX 5200 STREETADDRESS | {&Mp - 1220 ;- yen ol
CITY-ST-2P VERQ BEACH, FL 32961 ClY-5T-7P Vedo Peacds EL D290
TITLE MGR O pelele TIELE T [ Change [ Addition
NAME BYNUM, J. KEVIN HAME
STREET ADDRESS | 1970 122ND AVE. STREET ADDRESS
CIIY-§1-2P VERO BEACH, FL 32966 CIlY-57.21P
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-21P
TILE 1 Delete 1 {43 [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHIY-ST-2IP
TILE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2I CiTy-S1-2IP
TiLE O velete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
cirY-51-zip Cliy-ST-2iF

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that | am a managing member or manager of the
tirnited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

b7

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE lDale Dayume Phone #

SIGNATURE:

SIGNATURE ANQ TYPED OR PRINTED KAMF OF SIGNING




