2007 LIMITED LIABILITY COMPANY : )
ANNUAL REPORT (AR) FILED-

e

DOCUMENT # L04000025110 Feb 02, 2007 08:00 AM |
!+ Ently Nomo Secretary of State
CROSSROADS, LLC :
Principal Place of Business Mailng Address
6123 NORTHWEST 18TH COURT 6123 NORTHWEST 18TH COURT
MARGATE FL 33083 MARGATE FL 33083
- * R R M
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ’
Suite, Aptl. #, etc Suile, Apl. #, ol¢ 15t MOORE CR2E0B3 {10/06)
Cily & Stale Cily & State 4. FEI Number Applied For
55-0862943 Mol Applicablo
Zp Couniry Zp Country 5. Corlificate of Status Dosired | §$5.00 Addilicnal
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
PERRIGC, ANDY - -
6123 NORTHWEST 18TH COURT Streal Address (P.Q. Bex Number is Nol Acceptable)
MARGATE FL 33063
City FL | Zip Coda

8. Tho abova named enlity submits this statement for the purpose of changing its registered office or regislored agent, or both, in the Siate of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Sgralure, yped or prnled name ol regisierad agenl and bie £ applicable, [NOTE: Regpslered Ageni signature reguved when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
mr MGRM O Detete TILE [C)change  [C] Addtion
WAL | BRANCA, FRANK o UHOGO0E1 9022
SIRECT ARDRESS | 3300 TURKEY TRAIL SIREET ADDRESS BEJBB’D?-BDDE?-DEE S0, 00
CITY-s1-71P AVON PABK FL 33825 CITY-S1-7IP
THE MGRM [T Detate TILE CJchange [ Adattion
HAME PERRIGO, ANDY NAME
SIRFET ADDRESS | 5123 NW 18TH COURT STREETADDAESS
CITY-S1-21P MARGATE FL 33063 CITY-51-2IP
i MGRM 3 bolese TLE [ Crange ] Addilion
NAMI. LEWARK, TONY NAME
STRECT ADDRT SS 12551 174TH COURT NORTH STREET ADDRESS
CITY-81-2IP JUPITER FL 33478 CITY-ST-2IP
e MGRM [ petete g unc [Jchange [ Adduion
NAML FALASCA, SCOTT NAME
STREFTADDRESS | 13754 74TH STREET NORTH STREET ADDRESS
CIrY-51-21p WEST PALM BEACH FL 33412 CITY-SI-2IF
e MGRM [ Dolete IMLE T change [ Addition
NAME JOYCE, DAVID NAME
SINETADDRESS | 5010 SW 1BBTH AVENUE SIRELTADDRESS
CIY-$1-2IP SOQUTHWEST RANCHES FL 33332 CITY-SI-2IP
TILE MGRM O pelete & [ change [ Addilion
NAME OUIMET, KEVIN NAME '
STREFT ADDRESS | 2636 HAVANA DRIVE STREET ADDRE SS
ciry-s1-2Ip MIAMAR FL 33023 CITY-S1-ZP

11. | horeby cedtify that the infermation supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Stalules. further certify thal the information
indicaled on his reporl 1s rus and accurate and that my signature shall have the samo tegal offact as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiae empowered to execule this repon as required by Chaplor 608, Florida Statules

SIGNATURE: %“//!“ﬁ fhony Peepsca /=B0-07 KHT77-5276

SIGNATURE AND TYPED OﬂRINTED NAME OEAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsytime Phone 4




