AUV LINVIIIEW LIADILIIT ¥ —

ANNUAL REPORT (AR)

RV i s

DOCUMENT # L04000055713 AN 9 I
1. Enlity Name . ﬁ,N Zf 007
CROSSLAKE COVE, LLC eb 22, 08:00 AM
Bv. Secretary|of State
‘_—ﬁ:‘___%
Principal Place of Business Mailing Address
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
e o HIINI“ I“ Il‘“ M” "m ||m||m ml' |U|\ qu [Im ‘}I" mm m )m
2, Principal Place of Busingss - No P.O. Box # 3. Maling Address
Suile. Apl. ¥, olc. Suilo. Apt 4, elc. 15t MOORE CR2E0B3 (10/06)
Cily & Slalo City & Stale 4. FEI Number Applicd For
34'2007027 Not Applicable
Zn * Country™* Zip Country 5. Corificato of Stalus Desired [ gi.gg;gd&ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namg
FISHER’ ROBERT A Slreol Addross (P.O. Box Numbar is Nol Acceptable)

1200 CROSSWINDS LANDING

FORT WALTON BEACH FL 32547

City FL —Fp Coda

8. Thao above named entity submils thig statement for 1he purposa of changing its regisicred office or registered agent, or bolh, in the State of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sphialure. typed ar pribled nama of reg stored agam and e § appleaple {NQI1L: Rogsiated Agent signature requred when rainsiatng} DATT:
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
nni MGR [ peleie e I Change [ Addition
NAME FISHER, ROBERT A HAMI A AT
STRELTADDALSS 1 1200 CROSSWINDS LANDING SIRLE 1 ADDRY 5 DB ,%%%%gfﬁ%%‘ﬁin 15 50,00
GllY-s1-71 FORT WALTON BEACH FL 32547 CIIY-§1- 2 - -7 -
T MGR [ Delete Hi J Change ] Adaition
NAMI FISHER, MARY E NAMI
SIRCTANNESS | {200 CROSSWINDS LANDING S1HLTADDIYSS
GITY-51- /i FORT WALTON BEACH FL 32547 CHY-81-A1
1. O oelele - CJchange ] Addition
NAML. o . . N N
SIRIE [ ADDRESS SINEETADDRISS
CilY-81-41P CHly-81-21°
AN [1] Delete 113 [J Change [ Adonion
NAME NAMIE
SIREL T ADDRE 85 SIREE T ADDRESS
CITy-s1-7p Cly-81- 20
i . O Dpelete 1, O Clange [ Addilion
NAM!. NAMI,
SIRLTT AL SS SIHCEFADIY SS
Chysl- 7P CHY-57- 20
1111, O Delets Ty [ Change ] Addilion
NAME NARR
STREE [ ADDRI SS SIRLET ADDRY S5
CijY-SI-71P GHY-51-2IP

11, | hercby certify that the information suppliod with this filing doos not qualify for tho exemptions conlained in Section 119, Florida Statutes. 1 further cetlify that the information
indicated an this report is true and accurale and thal my signalure shall hava the same logal effect as if made under oath; that | am a managing membor or manager of the
jimited liability company or tho receiver or rustce empowered 1o execula this report as required by Chapter €08, Florida Stalutes.

SIGNATURE: A QO%EM A ngfﬁ ( I %Jﬂ D) K-S

SIGNATURE Al TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drtg Croywra Phona 4




