2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0500001 0364 .

1. Entity Name
CROSSROADS COLLATERAL MANAGEMENT FUND, LLC

e

Secretary of State

Principal Place ol Business

2201 NW CORPORATE BLYD
#201
BOCA RATON, FL. 33431

Mailing Address

2201 NW CORPORATE BLYD
#201

Us BOCA RATON, FL 3341
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01252008 No Chg-LLC CR2EQ083 (12/07)
4. FEI Number Appiied For
32-2246694 Not Apphicable

0 $5 00 Additional
Fee Required

6. Namao and Addrass of Current Registarad Agent

HASKIN, LEE A

2201 NW CORPORATE BLVD
#201

BOCA RATON, FL 33431

5. Cerntificate of Status Desired
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the obligations of registered agent.

SIGNATURE

i
R
8, The above named entity submits this statement for the purpose of changing its regissered of

=

ice or reglstered agsnt or both, in the Stale of Flonda { am tamitiar with, and accept

Signature. typed or printad nama t ragisiared agent and {le if applicable

(NOTE. Ragistarad Agant signature raquired whan reinsiating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

HASKIN, LEE A

2201 NW CORPORATE BLVD #201
BOCA RATON, FL 33431

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-S8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-S7-2I

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP
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11. | hereby cerlify that the informati
indicated on this report is true
limited liability company or thefreceiver

es not qualify far the exemptlons cantained in Chapler 119, Flonda Slaiutes | further certify that the inlormaticn
and that my gnature shall hava the same lagal offect as if made under oath; that | am a managing member or manager of the
trustee empoyfered to execute this report as required by Chapter 608, Florida Statutes,

f
éSIGNATURE:

BIGNATURE AND TYPED& PRINTED NAME OF

1*56709

OR AUT

REF TATVE Daytima Phone #

Jan 30, 2008 08:00 AM|




