2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000054272

1. Entity Nama

J. E. CROSS HOMES, LLC.

Principal Prace of Business

6226 8. MAIN AVENUE
L.QMPA FL 33611

Maiting Address

6226 S. MAIN AVENUE
EJQMPA FL 33611

Feb 04,2008 08:00 AN
Secretary of State

i JECARRERRIEY T

2. Principal Place of Business - No P.O. Box &

3. Mailing Adcress

Sule, AptL #, etc.

Suite, Al #, elc

1st MOORE CRZ2EQB3 ({10/07)
City & State City & State 4, FEI Number Applied For
20-1397021 Not Applicatle
Zip Country “ip Couriry 5. Cerlificate of Status Desired O $5'00 ﬁfdditionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CROSS, JAMES E
0. is sepiabl
6226 S. MAIN AVENUE Straet Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33611
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with. and accept

the obligations ol registered agent

SIGNATURE
Sagnatia & typed o crated admie of 123 stered agatl ond | e opp LATE
AR}
i
Q. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS CHANGES
THLE MGRM [ peiete DiLE [ Change [ Addition
HANE CROSS, JAMES E NAME
STREET ADDRESS (6226 §. MAIN AVENUE STREET ADTRESS
cmy-sT-2F [TAMPA FL 33611 CITY-ST-2P
fILE [ pelete 13 LnaaR ] 3053 [ changs [ Additien
vt o 0T 04 138, 75
STREET ADDAFSS STRFFT ADORESS it Rl AL .
CHTY-ST-21P CIFY-ST-7IP
niLE [ Delete 1ES [ Chiange ] Additicn
NANE NAME
STAEET ADDALSS STREET ALDKESS
CITY-ST-7IP CiTY- 124
TIE O Delete ITLE [ Change  [J Additicn
HARL MAME
STRALET ADDAESS STREET ZDDRESS
CITY-ST- 2P CITY-S7-ZP
e L] Celers g [JChange [ Addition
NAME NAME
STRECT ADDHESS STREET ADDRESS
CITY-ST- 2 CITY-57- 2P
TmE O Deote TRLE [ cChange [ Adddion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST- 2P

11. | hereby certify that the mformation supplied with this filing doas not quality for the exemplions contained in Section 119, Flonda Statutes. | further cartify that the information

indicated on this report 18 true and accurate and that rmy signalure shall have the same legat effect as if made under cath: that |

lienited liability company or the receiver or rustes empowerad 10 exacule this report as required by Chiapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

am a managing member or manager of the

es £ Coss 2~/ -OF%  (§13) £31-9g42

Dalter

Gayiira Piong #




