- FILED

Feb 19,2007 8:00 am
2007 ”""'ATERJA‘L‘BF{ELTJR‘T’°"""A"Y Secretary of State

02-19-2007 90197 034 ****50.00
DOCUMENT # L0O5000049936
1. Entity Nama
CROSSING ONE, LL.C.
Principal Place of Business Mailing Address
6344 GRAND CYPRESS CIRCLE 6344 GRAND CYPRESS CIRCLE
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
B TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appliad For
20-2924247 Not Applicable
Zip Couniry Zp Couniry 5. Ceriificale of Status Dasired O gese'ggqﬁ:‘g’dm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FELLMAN, THOMAS R
6344 GRAND CYPRESS CIRCLE Street Address (P.O. Box Numnber is Not Acceptable)
LAKE WORTH, FL 33463

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namea of registered agant &rd itk if ApPrCaDe {NOTE. Pegistered Agent signature required when reinstatmg) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O velete TE [J Change [ Addition
MAME FELLMAN, THOMAS R NAME
STREET ADDRESS | 6344 GRAND CYPRESS CIRCLE STREET ADDRESS
CiTY-S1-2IP LAKE WORTHM, FL 33463 CITY-S7-2iP
TTLE MGRM [ Delete TIMLE [J Change [ Addition
NAME ZANN, ROBERT B M.D. NAME
STREET ADDAESS | 6344 GRAND CYPRESS CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-57-2P
TITLE O Delete TILE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2i7 CITY-ST-2IP
TITLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2F CITY-S1-3P
WILE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-8T-2IP

11. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, 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 cath; that | am a managing membar or manager of the
limited liability company or the er or lrustes empowared (o execute this raport as required by Chapler 608, Florida Statutes,

(7 600 2)10fo1 . Se1 969-2442

¥ Dale Daytime Phooe #

SIGNATURE:

SIGNATU!&\AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“Thomas (€. fe {Ima n



