2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lo4000045189

1. Entity Name

EDWARD CROSSWHITE LLC

Frincipal Place of Busingss

4414 OLD TAMPA HWY
KISSIMMEE FL 34745

Mailing Address

4414 OLD TAMPA HWY
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc

Swie, Apt. #, elc

FILED

May 03, 2006 08:00 AM
ecretary of State

IRCLAAE MR R

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number ) ' | |Apered For
) 51-0515874 | INot Appica
Zip Coumry Zip Country $5.00 additional

5. Certificate of Status Desired h
: tatus De O Fee Requirad

6. Name and Address of Current Registered Agent

TALLON, VICKIE
4414 OLD TAMPA HWY
KISSIMMEE FL 34746

Name

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

City

" FL 'I"zm Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | arh familiar with, and accey,.

the obhgations of registered agent

SIGNATURE

Sigoalute yped or ponte o name of semsterert agent ang e it applcatble

{NOTE Redsstored Ayent signature required wiien renstating) DATE

FILE NOW1!! FEE IS $50.00

Make Check Payable 1o Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
e MGR [ pelete ThLE T change [ Aaddic
NAME TALLON, VICKIE NAME
STRELTADDRESS {4414 OLD TAMPA HWY SiRLET ADDRESS
CITY-S1-2IP KISSIMMEE FL 34746 CITY-§7-21P -
TITit, [ Delete L {J Change [ Additi
:::EEIADDRESS T::ir ADDRESS o5 ;iij%ﬂggﬂgggggﬁ I .

ot f

‘ /e =i .
CITY-ST-2IF CITY- ST- 2P - -0 50.00
] 1 Detete I L) Change [ Adadir
NAML NAME
SIFLET ADDRESS STREET ADDRESS
GITY-5T1-21P CITY-ST-21P
TME [J Delete TINE [J Change  [T] A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
TIME L1 Delete TITLE ) change [ Additic
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7iP
TIME T Delete TILE f_J Change  [] Addiic
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-ZP

11. | hercby certity that the mformabion supphed with this filing does not gquakfy for the exemptions conlained in Section 119, Florida Statutes. 1 further certify that the infarmation
indicaled on this report is true and acgurate and thal my signature shall have the same legal effect as if made under oalh, thal | am a managing member or manager of the

lmuted liability company 9

e recefver of lrustee gmpowered io execule this report as reguired by Chapier 6808, Florida Statutes.

’ O Y wv .

SIGNATURE: \ L

S:GHNATURE AND TYPED QR FRINTED NAME OF gIGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE: Dale

or 0 a%\‘i%u_ Les1-9 3T

Dayirne Phone &



