FILED
Feb 07,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
' Secretary of State

ANNUAL REPORT

DOCleENT # 104000090661

1. Entity Name

CROSSBRIDGE INVESTMENTS, LLC

Principal Place of Business

426 HARBOR VIEW LANE
LARGO, FL 33770

Mailing Address

426 HARBOR VIEW LANE
LARGO, FL 33770

02-07-2005 90280 019 ****50.00

20007982

'

Suite, Apt. #, elc, Suite, Apt. #, elc.
P P 02022005  Chg-LLC CR2E0B3 (10/03)
City & State City & State FEI Numbar Applied For
2 F ﬁ/?g Mot Applicabla
Zip Country ap Country 5. Certificate of Status Desired O 3500 Addim"al
Fea Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Reglstered Agent
i . C Name

SCHULER, TIMOTHY C

9075 SEMINOLE BOULEVARD

SEMINOLE, FL. 33772

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submils this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons ol registersd agent.

. SIGNATURE

R

Signature, typed or printad nama of registered agent and Ktle ! applicable.

{NCTE: Reqistared Agenl sgnalure required when reinstaling)

DATE T~

W

AR SIAIUEL

N 2 Filing Fee is $50.00 ‘Make check payable to
3 2 ~Due by May 1, 2005 -Florida Department of State

- .
9. . K MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES = e
e, L 3 telete TILE G M [ chrange ™28 Addilion
NAME . ‘ NAME Phoe ev
STREET ADDRESS STREE ADDRESS 26 Ha Z /€Y Lane

i

oy-st-zp ! amy-51-21p I oo FL 33770
TIILE 1 pelete TIILE Ochanpe [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-ST- 2
THLE [ petete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS ” STREET ADDRESS |~ - -
CITY-5T-2F | CITY-ST-2IP
TILE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST- 2P
TITLE ' [ Detete me Ocrange [ Addition
NAME . NAME
STREET ADDRESS , STHEET ADDRESS
CIry-51-2P | ) ciry- &7-2ip ' A
MmE ;r O Detete TITLE [ changs ™ [] Addition ™
NAME NAME Tttt
STREET ADDRESS - STREET ADDRESS o
ciry-si-ze L - CIrY. ST 2P v

1.} hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | lurther certily that the information

indicated on this report is true an

limited liability company or th; er or trustee em

rad o execute this report as required by Chapter 608, Florica Statutes.

7S

ccurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing mernber or managsr of the'

£/-

SIGNATURE i d i Fhocks Tave

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hoos  o/05

Daytms Phona #

/ oata /




