2008 LIMITED LIABILITY CdMPANY
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # L04000069366

1. Entity Name

CROSS KEY DEVELOPMENT LLC

ecretary of State

04-17-2008 90164 044 ***138.75

Principal Place of Businass

4201 SW 60 AVE
DAVIE, FL 33314

Mailing Address

PO BOX 120277
T LAUDERDALE, FL 33312

50003957

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

3. Mailing Address

L T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04012008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE| Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country O $5.00 aAdditional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARNER,BILLM -~
1610 W OAK KNOLLCIRCLE
DAVIE, FL 33314 -

P
A

Name ~

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named Bntif}é?Sl‘meilS this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and tila if

appiicable (NOTE: Registerag Agent signature required whien reinstatingy

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O etete TILE [ change [ Addition
NAME HURST, JULIE NAME

STREET ADDRESS | 3290 SW 50 AVENUE STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33314 CITY-5T-2IP

TITLE MGRM [ pelete TITLE [ change [ Addition
NAME HURST, DOUG NAME

STREET ADDRESS | 3290 SW 50 AVENUE STREET ADDRESS

CITY-57-7P DAVIE, FL 33314 CITY-ST- 24P

TITLE MGRM O Delete TILE [ Change [ Addition
HAME .| GARNER, BILL  __ e Lo L L e

STREET ADDRESS | 3290 SW 50 AVENUE STREET ADDRESS

CITY-ST-2P DAVIE, FL 33314 CITY-ST-ZIP

TITLE 1 pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelete TITLE [ change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IF CITY-ST-ZP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ﬂ CIry-41-2IP

11. | hereby certify that the mlormatbé‘n supbiied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report is true And agfurale and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or thg receifer or trustee empgiered to execute this report as required by Chapler 608, Flarica Stat

SIGNATURE: =" A/ Z /0 %

SIGNATURE A% TYPED OR PRINTED NAME G(SJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daytirne Phong #




