- FILED

2005 LIMITED LIABILITY COMPANY May 11, 200S 8:00 am
. ANNUAL REPORT (AR) Secretary of State
DOCUMENT # L04000072459 S TR 03-04-2005 90017 026 ****50.00
1. Entity Namg
CROSBY REAL ESTATE, LLC
Principal Place of Business Maifing Address
8729 DL CROSBY LANE 8729 DL CROSBY LANE 005335
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 A 3[!
R
2. Principal Place of Business 3. Mailing Address ii IH L ! ‘ H ‘L \ l
Suits, Apl. ¥, etc. Suite, ApL 4, ate. 15t MOORE CR2E083 (10/04)
City & Siate City & State 4. FE) Number Applied For
L=/ LR AL O Mot Appicabie
Zp Couniry ap Country §. Cerificato of Status Desited (] ?g'g?quﬁmm’
6. Nams ang Addresa of Currant mm-rod Agnm 7- Name and Adtrens of New Ragl d Agent
T o RS .J. Name_ i e - B
HAUGDAHL. ERIC JAMES ESQ -
922 £ LAFAYETTE STREET STEF Street Address {(P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301
City ‘FL ' Zip Code
8. The above named entity submits this statement (o7 the purpase of changing its reg d cffice or rag: d agent, or both, in the State of Florida_ | am familiar with, and accepl
the oiligations of registered agent.
SIGNATURE X -
. Sigynature, fyped or praied name o g agent wnd 10 £ % (NOTE an:um Au-ru agpnalue cmuummmllmi DATE
f"‘"f.‘ 8
) R
L3 MAMNAGING MBdBEHSIMANAGERS ADDITIONS/CHANGES
nileE MGRM . O Change [ AddRion
RAME CROSBY, DENNIS R
SIRCET ADDAESS | 9729 DL CROSBY LANE . SIREET ADDRESS
Gy-SI-zP | TALLAHASSEE FL 32310 cny.SI e
e O pelets i Clthage [ Aaaion
HAME ) HAME
STREET ADDRESS STREET ABORESS
CITY-S1- 1P CITY-ST- 2P
O O oes e | S — e
i X ——— . = e — L et
- SIREETADDRESS [ —— ——— =ttt e e -STREET ADDRESS - —_———— — —_— —
ary.st-ap oTY-ST-2P
ILE O Detere TE O chage [ Addition
HAME NAME .
SIREES ADDHESS h STRETADORESS |~ - -
CTY-51-2P ary-si- o9
Lt [ Detsts WE Ol Changs [ Addition
HAME WANE
STREET ADDRESS STREET AQDRESS
QY. Si.0p CIY.ST-7P
e O Deiets e O Change (] Addition
NAMC ' NAME
STREET ADDRESS STREET ADDRESS
ory-Si-Iie eny-sr-ze
11. | hareby certily that the information supplied with this fling dogs not qualify for the examption siated in Section 11907(3!1) Florida Statutas, | further certily that the ntormation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liabifity company or the receiver or tusiee empowered to execute this reporl as required by Chapter 608, Fionda Statutes,




