2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O4000045189

1. Enlty Name

EDWARD CROSSWHITE LLC

Principal Place ol Busincss

4414 OLD TAMPA HWY
KISSIMMEE FL 34746

Maiing Addross

4414 OLD TAMPA HWY
KISSIMMEE FL 34746

FILED |
Apr 30,2007 08:00 AT
Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apl. #, clc., Suite, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FE! Number Appled For
51-0515874 Not Applicable
ap Counlry ap Counlry 5. Corllicala of Status Desired IE( 55 00 Additional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TALLON, VICKIE -
Streel Address (P.O. Box Numbor is Nol Acceplablg)
4414 OLD TAMPA HWY ‘
KISSIMMEE FL 34746
City FL Zip Codo

8. The above named entity submils this stalement for the purpose of changmng its ragisiored oflice or regisierod agonl. or bolh, in tha Stale of Florida. | am familiar wilh, and accepl
lho oihgalions ol rogrsiorod agent

SIGNATURE _
Signaturg, typed or ponfeg nvng of regrslured agent And hlle t appleable, {NOTE: Regsiered Agenl signature requirgd wh n rginstalhg) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
i MGR ] detere i I change [ Addilion
NAME TALLON, VICKIE . HAM
SIULIADNIESS | 4414 OLD TAMPA HWY S T ADDRI 85
£y-51- AP KISSIMMEE FLT 34746 CITY-§1-4p
0 7 Delele . THI O crange T Adaition
NAME L NAML
 SIREET ADDRE 85 STRETT ADDRESS
CITY -SI-71P eIy - 81 7IP
nnr O pelere e [J Change  E7] Addiion
Ml ' NAMI - HRNOO074S 105
STRTTADDRLSS SIREL T ADDRESS '_-l::."ll ? ‘,n?__,_,r” 'SB L'_'r: ._,E. GD
CHY- 8- ST -sI- 7P - -
i 7 Delele e 1 Change ] Addition
NAMI' NAMI
STRCE] ADDHESS SIRET T ADDRESS
CIY-51- 71 CIY-81- /1P
Tt 3 peleie ny O change [ Addition
NAMF NAME
SIRTET ADDRI S STRIL] ADDRESS
GIY-51- 211 CITY-51- 2P
L. 3 pelete 1t [J change [} Addilion
NAMI. NAML,
SIRIETADDRI 55 SIREC] ADDRESS
CITY -81-71P cIy-st- 2

11. | haroby corlify that ihe informalicn suppliod with this filing doos not qualify for the exemptions contained in Scction 119, Florida Statules. | furthor corlity thal the information
inckcalod on this reporl is true and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am a managing member or manager cf the
limited liability companyflhe rocoiver or lruslee empowered lo exgcule this reporl as required by Chaptor 608, Florida Stalu(es

SIGNATURE: \ mO\Q%»\_ xﬁm[Oaa—“fo““[ A$H1-9d3 - F1Y

SIGNATURE ANJ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATI‘\)‘E Daie Daynrme Phang ¥

DT .




