FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

4
PngNl;er:ﬂENT # L04000052952 04-27-2005 90019 022 ****50.00
MADEIRA BAY INVESTORS, LLC
Principal Place of Business Maiting Address
3550 CORPORATE WAY, SUITE € 3550 CORPORATE WAY, SUITE C
DULUTH, GA 30096 DULUTH, GA 30096 _
s v IR AR AU RRE AR
Suite, Apt. #, etc. Suita, Apt, #, elc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
A0=1376R00 Mot Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O fese'ggn';?:;“"“d
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Namg

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I 2ip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signaturs, typed or printad nams of ragisterad apeal and tilke if applicabls. (NOTE: Regislered Agent signature requirad when réinstating} DATE

Filing Fee I3 $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR 3 Delete TiLE [Jchange £ Adailion
NAME CROSSGATE PARTNERS, LLC NAME
STREET ADDRESS | 3550 CORPORATE WAY, SUITEC STREET ADDRESS
CITY-ST-2P DULUTH, GA 30096 CITY-ST-2iP
TITLE [ velete TITLE ’ [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cmy-$1-IP CITY-$i-2P
TINE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TIMLE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z78P CITY-57-2IP
mie 7 Delete TIFLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TILE O petzte TILE (3 change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited fiability compa @ receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jopn WM. €oT  chonzal Repasbi 4{21/05 (#) 622-uw

PELOR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATURE




