2007 LIMITED LIABILITY COMPANY

1. Entity Namo

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000010130 e Feb 26, 2007 08:00 AT
Secretary of State

CROSSROADS INDUSTRIES, LLC

Principal Place of Busingss Mailing Addrass
201 HUNTER RD. 201 HUNTER RD.

o e H“H'“ |NI|”I |‘|!l||m ||u| |||” ||l|‘ “I" “m “I" l”“ ||‘||l m !II'

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl #, ele. 1st MOORE CR2E083 (10/06)
Cily & State City & Slale 4. FEI Number Applicd For
32-0107423 Nol Applicable
zp Country Zp Country 5. Cerblicato of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Name
-MOODY, ERNEST W .
Street Address (P.O. Box Number is Not Acceplable
201 HUNTER RD. ‘ ’
PALATKA FL 32177
Cily FL Zip Code

8. The above named enlily submils this staloment for lhe purpose of changing ils regislered ollice or regislered agent, or both. in the State of Florida. | am familiar with, and accopt

SIGNATURE

lhe cbhigations of registerod agent

Synature. lynped of nneted name of registerea agant and wle § arphcable, {NCTE: Regstered Agenl sgnature required when remstaing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

§ MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TIE MGR ) Delete e [ change [ Adcstion
NAME. MOQDY, ERNEST W NAME ’
SINETADORESS | 201 HUNTER RD. SIRLET ADDRESS
CllY-sI-21° PALATKA FL 32177 CITY-81-21
I MGRM D Dalete Ty LII:EDG']DE4 ??3!3 D Change D Audition
o MOODY, ROBERT M e 0306707 -A0085-005 50,00
SIN(TABDRESS | 201 HUNTER &D. SIRIETADDA 58
ciy-si-21r PALATKA FL 32177 Cny-s1-41p
[{HIN 3 pelete T [CJchange ] Adaition
NAME HARC
SIRECT ADDHI S5 SIREL | ADDALSS
Chy-si-2p CITY-8i-71P -
mr [ pelete s ] Change  [C] Adaition
NAME NAME
SIRETADDI S5 STREETADDI 55
ciry-s1-2Ip CHY-SI-21P
111LE [ petele niu Ochange [ Adanion
NAM. NAMI
SIREET ADDHI 55 SIREL T ADDKE 58
Iy -SI- 21 CITY-SI-71P
me [ pelete L [Jchange [0 Addstion
NAMY NAM
STRFET ADDRESS SIREET AODHE 53
CITY-51-0P CITY-SI-71P

11. | hereby corlify thal the informalion supplied with this filing doos not qualify for the exemplions containod in Soction 119, Florida Slatules. { further certify that the information

indicaled on this roport is true and accurate and thal my signature shall havo the samo logal eflect as i made undor oath: ha! | am a managing membar or manager of the
imited tiability company or the recewver or lrusice empowered (o execule this report as required by Chapler 608, Florida Statutes

SIGNATURE: . . 62557

a
SIGNATURE AND TYPED OR PRINTED NAI R ANTHORIZED REPREBENTATIVE Uaytrma Phong #




