2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # L04000025438 01-26-2005 90058 029 ***%50 00

1. Entity Name

CROSSROADS GROUP, L.L.C.

Principal Place of Businass

20317 MONTEVERDI CIRCLE
BOCA RATON, FL 33498

Mailing Address

20317 MONTEVERDI CIRCLE
BOCA RATON, FL 33498

20004022

2. Principal Place of Business 3. Mailing Address

RN AR

Suite, Apl. 4. alc. Suite. Apl. #, alc.

01152005 Chg-LLC CR2EQ83 (10/03)
— Cily & Sialg— *——— -- ~  =|—City.&.State = - P ,yaN mber-—me— - . . —tApplisd Eor____
§‘-05 8 55 8 ‘+ Not Applicable
dip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent

Nama
ONTANO, RAUL H

20317 MONTEVERDI CIRCLE
BOCA RATON, FL 33498

Slreet Address (P.O. Box Number is Not Acceptable)

. FL l Zip Code

" City

8. The above named entity submits this statement {or the purpose of changing is registered office or ragistered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the chligations of registered agent. - : . S - - - -

t
SIGNATURE
Synalure, yped or prinled name of regustered agent and Dlle if appticable.

{NCTE: Registered Agent signature required when remstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Detete TITLE [.J Change [ Addition
NAME ONTANO, RAUL H NAME

SIREET ADDRESS 1 20317 MONTEVERDI CIRCLE STREET ADDAESS

CUY-SE-2IP BOCA RATON, FL 33498 “oimy-S1-2p

e MGR - O pelete TITLE JCnange [ Adaition
NAME ONTANO, JULIAE NAME

STREET ADGRESS | 20317 MONTEVERDI CIRCLE STREET ADDRESS

CiTY-S1-21P BOCA RATON, FL 33498 CITY-ST-2IP

10ILE O pelete TTLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P . CITY-ST-7IP

LE [ Oelete MLE O cCrange  [J Additien
NAME . . NAME L

STREET ADORESS - T STREET ADDRESS ' o . -
CITY-51-2P CIFY-ST-2IP

TiRE . R (7 Oeletz . .~ WE- o z2-| L maes I Change ) Addilion
NAME ) ' R R WY T T .

STREET ADDRESS STREETAODRESS | .-

CITY-S1-2P CITY-51-71P

113 R 7 Delets TMLE ST e - [} Change [ Addilion
NAME HAME : '

STREET ADDRESS STREET ADDRESS

CITY-51-21P LIty -ST-@p

11. I hereby certity that the information suppliacd with this tiling does not qualily for the exemption staled in Section 119.07(3){i), Flerida Statules. | lurther certity that the information
indicated an this report is true and accurala and that my signature shall have the same legal affect as il made under oaih; that | am a managing member or manager of the
limitad liability company or the rec or lrustes empowered (o execule this report as raquired by Chapter 608, Florida Statutes.

/ﬁ@@s (56/)49¢-6577

SIGNATURE:

SIGNATURE AND

FED OA PﬂI‘NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHQRIZED REPRESENTATIVE Daylne Phone #




