FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT . s ng 06ij 2006f8é(t)0tam
DOCUMENT # L05000024158 ecretary or sState
1. Entity Name 02-06-2006 90176 Q30 ****55 00
CROSSROADS PROPERTIES AND DEVELOPERS, L.L.C.
Principal Place of Business Mailing Address LUUUY - —
2102 STURBRIDGE COURT . 2102 STURBRIDGE COURT
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
T s v [E I GO O ER O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 -29508 749 Nof Applicable
zp Country Zip Country 5. Certificate of Status Desired |{ feseggq l‘;dr:d"“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LEATHERS, LINDA J _
2102 STURBRIDGE COURT Street Address (P.0O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL I Zip Code

8. The abeve named entity submits this statement for the purpose 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 of printad name of registered agant and litle # appiicabla. {MOTE: Regisierad Agent signatre required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TME MGR O elets TME [ change [ Addition
NAME LEATHERS, LINDA RAME
STREET ADDRESS | 2102 STURBRIDGE COURT STREET ADDRESS
CITY-51-2P WINTER SPRINGS, Ft. 32708 CIvY-ST-29
TME MGRM [ Delete TME [ change {7 Addition
NAME LEATHERS, WILLIAM NAME
SIREET ADDRESS | 2102 STURBRIDGE COURT STREET ADDRESS
CIvy-S1-2IP WINTER SPRINGS, FL 32708 CiTy-51-2P
TE MGRM O oelete TME [Jchange [ Addilion
NAME LEATHERS, MATTHEW NAME
STREET ADDRESS | 1287 BAY DR. STREET ADDRESS
CY-§1-2P SANTA ROSA BEACH, FL 32459 ciTY-ST-2P
TITLE [ petete TILE QO change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cITY-ST-7P CITY-ST-ZP
TLE [ oelete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
MLE 1 Detate TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee em, red to execute this repont as required by Chapter 608, Florida Statutes.

-

[ 20 Ao -4%54110

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUEENF =




