2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} " FILED

DOCUMENT # 104000072459 Jan 27, 2006 08:00 AM
i Enty Name Secretary of State
CROSBY REAL ESTATE, LLC
Principal Place of Business Mailing Adaress
8729 DL CROSBY LANE 8725 DL CROSBY LANE '
T IR ANl
2. Principa) Place of Business - 3. Mailing Address i
Suie, Apt #, eic. o Suite, Apt. #, eic. ’ 15t MOORE CR2E0SS (10/05)
Ciiy & State City & State o i 4. FEI Number Appl\ed F o
o ‘_ 20-1722202 | Mot Agie
Zp Country Zip Cauntry 5. Conficates! Status Desired [ fese ggn’;r‘g“"”a'
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent
' Name
ig-igzu S.D&iéleéﬁéj g’.\[—ﬂESETE g?E E {Street Adidress (P O Box Number 1s Not Acceptabla)
TALLAHASSEE FL 32301
City FL Zip Cade

B. The acove named eraty SUbmits this statement for the purnose of changing its registered office or registered agens, or both, in he State of Fiorida, 1 am farillar with, and accept
the obiligations of registered agent. '

SIGNATURE - —
Swgidtire, iyped of pested name of regisfered agent snd ke if apphicable, {(WGCTE Regrslered Meru signatwe required when foinclaling} DATE
G Al PRt i T T b LN Ry 0 o
" FILE NOW 1! FEE 1S $50.00 . - ,
Make Check Payable to Florida Department of State ‘!.iﬂf_'gi}ﬂf}i}ﬂ‘%i{tﬁﬂ }
: Due By May 1 2095 - : B DEKG?.’QE*BD}}DE‘"QBI S0, 00
9, MANAGING MEMBERS /MANAGERS o ADDITIOMNS JCHANGES
THLE MGRM 3 etete e T
NANE CROSEY, DENNIS R NAME,
STREET ADSRESS |8720 DL CROSBY LANE STREET ADORESS
CITY-§T-20 ITALLAHASSEE £L 32310 . _ CHY-57-2P
TinE O Detete TIRE;
NAME HAME
STREET ADDRESS STREEY ADDRESS
T 5T- 24P CITY-57- 2
e O pelete e, O Crange  TJA™
NAME NAME )
STREET ADDRESS h STREEY ADDRESS
CTY-5T- IF £I7Y-57-28
e T Ooese | R w' [ Change AT
HAME MANE
STREFT ADERESS STREET ADDRESS
GRY-ST- 2P LTy ST-1
L 3 Oslete e - ClChange [ M
NEME NAME
STREET ADDRESS STREET ADDRESS
oiTY-$7-21P CITY ST, 20
HlE 5 peete [1LEl O Shange T i
NAME NAME
STACET ADDRESS SIREET ADDRESS
CiTY-ST- 2P LIy -S7-2P

11. 1 hereby certity that the ‘information supplied witn this Fiing deoes not qualify tor the exempﬂons consairied in Sectian 119, Florida Statutes. | further certify that the nuou_nain’o:
incicated on this repart (s trye and accurate and that my signature shall have the same legal effect as if made under calhy; that 1 am a managing member or manager of (i
limined liabdity company of the receiver oF trustee empowered 10 execute this teport as required by Chapter 608, Florida Statutes.

'
AN
SIGNATURE AND TYPED GA FRINTED NAME OF SIGNING MANA MEIMBER, MANAGER, R AUTHORIZED REPAESENTATIVE [saln DOaytire Phone ‘-




