2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) _ FILED

DOCUMENT # L04000054272 Feb 05, 2007 08:00 AM
1. Entily Namo S
ecretary of State
J. E. CROSS HOMES, LLC. ry
Principat Flaco of Business T Maifing Address
6226 S. MAIN AVENUE ) 5226 8, MAIN AVENUE
TAMPA FL 33611 TAMPA FL 33511
2. Princlpal Place of Businoss - NG P.O. Box # 3. Mailing Adaross .
Suite, Apt. #. ctc. _ Suita, Apt. #, etc. ' 1st MOORE CR2E0B3 (10/08)
Tty & Siate " — Cily 8 Biale . P mber T Thppied For
) 20-1397021 Nat Applicable
Zp Courtry p Counlry 5. Corlificate of Slatus Dasired 3 ?i‘gglﬁmmai
5. Nam:g and Address of _Cun:énf hngistered Agant 7. Name and Address of Now Registered Agent -

Name

CRCSS, JAMES E
6225 5. MAIN AVENUE
TAMPA FL 33611

Strect Address (P.C. Box Numbar is Not Acceplable)

Cily FL Zip Code

8. The above named onlity submuts this statament 1or the purpose of changing its tegisiored office or regisierad agont, or bolh, in the State of Florida, } am Tamiliar with, and accept
the obligations of registoled agonl

SIGHATURE _ _ . o . . o .

Signature, typed o0 profed name of ragsiered agant ang ilie 4 gpplmb!e. fNOTE Rugpsiered Agent sghalure requirad when remnstaling) CATE
FILE HOW!'! FEE IS $50.00 LOOOME2ORET
Make Check Payable to Florida Department of State | {2/09,/°07-80041-014 50.00
Due By May ¥, 2007
5. T MANAGING MEMBERS/ MANAGERS 10, — ADDITIONS/ CHANGES .
THE MGRM 3 pelele ik [ Change T Adution
HAN CROSS, JAMES E NAHIE
SIREETADDRESS | 6226 S. MAIN AVENUE SIHEEEADDFESS
GIF¥ -] 29 TAMPA FL 33811 By S o
e 7 pelete T O cuange [ Addilion
HAME HAML
STREE] ADDRISS SIREE [ ADDRESS
GHY sl 49 GITY S NP
i3 T Delste i [change 3 Addition
NAME RAMD
SIPEET ADIRESS SIRLE | ADERESS
CITY-SE- 2P Gy Si P
HHE O Belele E1Change ] Addition
HAM WAME
STREF T ADGRIESS S | ADDRESS
LITY 8140 Ly Si oA
T 2 Dedose Tl DJchange [ Addilicn
N NAME
SIRLL] ADDRESS SIRLI ADORESS
eily 51 o GITy 8§ 2p
i 1 Detete ML [ Change [ Addition
NAME NAKE
SIRLE ADTFESS SVAEL T ADDFLSS
&FY S7-2IF CHEY ST 2P

11. { horoby conit LZ that the mformasson supplied with this fing does nol qualify for e axemplions contained in Section 113, Florida Stalutes. | further cortify that the information
mdicated on this report is rue and accurate and that my signature shall have the same tegal efloct as i made under oath, that | em & managing member or manager of the
limited fiability company or the recelver or trusipe empowerad to exocule this repert as required by Chapler 808, Florida Statules.

SIGNATURE: Jﬁm f &&M J///o‘? (2:13)3472- 0555/

SIGNATURE AND PIPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATNE wam ﬁifv.ma LI




