2008 LIMITED LIABILITY COMPANY

ANNUAL ZEPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000045189 Apr 28,2008 08:00 AV
1. Ertly Name
Secretary of State

EDWARD CROSSWHITE LLC
Fincipal Piace of Bugimass Mailing Addrass
4414 OLD TAMPA HWY 4414 OL.D TAMPA HWY
e T H“HI” I“ ||m |‘IH "m ||m Ilmllm MI‘ IJ,IH‘"‘ ‘I“I mm H”m
2. Principat Place of Business - Mo 2.0 Box # 3. Mailng Address

Suite. Aptl. # atc. Suize, Apt #. 81c. 15t MOORE CR2E083 “0’107)

City & Slate City & State 4, FEI Numper Appled For

51-0515874 Not Applicarle
Zirs : Zin U’ )
Zip Country ap Couriry 5. Cernificate of Sias Desired O gi-gg“ﬁrd;énanal
E. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mame

TALLON, VICKIE Streer Aadress {17 Q. Box Numgern s NOt Acceptanis)
4414 QLD TAMPA HWY
KISSIMMEE FL 34746

City FL Zp Cede

8. Tre above named entity submits mie statemen: for the purpose of changing ks registered office or regstered agent or Both in ine State of Flosida. +am famiar with and accept
the abiigatiors of registerad agent.

SIGMATURE

FIQGl, Wy O 28 200 AT & ¢ 10 25078d A0t anG | e facpiank) (NOTE Reiglores Augarl 5 g alurC 100 0D 4 OR rensialing) GATE

! After May 1, 2008, Fos Will Be $536.75

=Make Check Payable t ) Florlda Department of Sta1e>
9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS /CHANGLS
TILE MGR 2 pelaie IHiE [JChange [ Addition
NAME TALLON, VICKIE NAME :
STREET ADDAFSS | 4414 OLD TAMPA HWY STREET ADDRESS UDD0D0a24788
Ciy-§T-2¢ | KISSIMMEE FL 34746 CIPY-51-2 D5/13/08-80014-022 138.75
T 3 Delee HFLE Ochange [ Agdition
HANE KAME
STREET ALDTESS STREET ALDRFSS
Cary-§T-21p nirY. 27 zp
I ] pelete i [O Change [ Addiien
NAME NAME
STREET ADDRESS ) STRLET AT.DRESS -
QY- 5T-7P CTY Si-2f
mILE [ petate Tm.E [ change [ Additon
HAME NAME
STALLT ADDRLSS SIKEET ALBRESS
CIFY-ST-T1P CITY-S- 2
T E O pelste HriE [ Change  [[] Additizn
HAME . NAME
STALET ADDALSS STREET ACOFESS
CIlY-3T.20 CITv- 37 2P
TimE 3 pelate THiE O change [ Addition
HAME KAME
STREET ADORFSS STREET ELORESS
CITY- 8T- 2P ' . CITY- §T-2iP

1. Fhersty certify that the miormation supglied with this fiing dogs not qually for te sxemptions Containgd in Secnon 119, Florida Stawstes. | furthar sertify that the information
indicated on Lhis repert s true ana aceursle and that my signature shall have the same fegatl etect as if mage vnder can: thal | am a managing imemnter of manager of the
Emited labdity company o tha receivar or ruslee empowered o exscule this report as required by Chaprer 828, Flonda Stalutes

SIGNATURE: \[@mmf\ \(1(1\41? lal\an \{l\m.\@u OR A4r1-943Y )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE " A Gastrro Pocr &



