- ‘ FILED
200° TANNUAL REPORT (33,"'"“"" . Apr 19, 2005 8:00 am

DOCUMENT # L04000055713 e ecretary of State
1- Entity Nome -' 03-23-2005 90239 016 ****50 00
CROSSLAKE COVE, LLC
Principal Place of Business Mailing Addross
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
FORT WALTON BEACH FL. 32547 FORT WALTON BEACH Fl. 32547 J0003904
l :
TR
Suita, Apt. #, exz. Suita, Ap!. #. elc. 18t MOORE CR2E083 {10/04)
City & State City & Slate 4. FEi Num Applied Foi
bevz’)"‘l - ZOO’} OZ-? Not Apphcable
Zp Country 1 Z Country S, Certificato of Status Desired [ 23 g?q:;‘dma‘
5. Name and Address of Current Registerod Agent 7. Mame and Address of New Reglsiered Agent
. . T :
EE%%EgthSB&I?;SS‘EANolNG - — - | -Street Addrass {P.O-Box Numlberis Not Accaptabig) ™ T T T T T T
FORT WALTON _BEACH FL 32547
— ‘ _',.. . City . FL | Zip Code

8. The above nameo ently subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations ol registered agent.

.

SIGNATURE LA
Sgratwe. typed of plnted name d regreisd aQer and tile | appicabie (MOTE Regestered Agent :qnmu 1t e when tm-u) DATE
9. MANAG[NG MEMBERS  MANAGERS 10. B ACDITIONS /CHANGES
me MGR N 3 Delets 113 Clcnange ] Acdition
NAME FISHER, ROBERE.Q;, . NAME
STALET ADDRESS | 1200 CROSSWINDS LANDING SIREET ADDRESS
orr-s-2 | FORT WALTON BEACH Fl. 32547 QFY-ST-2P
HiLE C|MGR 3 Detens TILE . DOchange [ Addition
NAME FiSHER, MARY E NAME
STREENADDRESS | 1200 CROSSWINDS LANDING SEREET ADORESS
ony-51-2F FORT WALTON BEACH FL 32547 Y-Sk op
e 0 oetens e . Orchange [ Adazion
NAME ' RAME
STREEN ADDRESS | . STREET ADORESS
CY-ST-2F ' OnY-s1- 29
TLE - Ooese  guee ~ | 7 77 N ' O change [ Addition
NAME . NAME
SIREET ADDRESS STRLET ADDRESS
CHY-S1- 2P CHTY-SF- 0P
TE [ eitte T . Cchange [ Addition
WALE MANE
SIALEN ADDRESS STREE | ADDRESS
CITy-ST-2P CHY-ST- %
e [ Dwsets IR OChngs [ Addition
WM C i NAME
STBIET ADDRESS SIREEY ADDRESS
CTY-S1- 2P CITY-ST-2IP

11, | hereby cernnl): that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3){i}, Floricia Statutes. | further certity that the information
indicatad gn this report is true and accurate and that my signature shall nave the same legal effect as if made undar oath; that | am a managing mamber or manager of the
limited liabikity company or the receiver of rustes o raq to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 20&@!1(  Cueren 3{ tg'[os KOU R LYo

SIGNATURE ARD ED OR PRINTESNAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORZED REFRESENTATIVE Do Datrna Prong #




