. | FILED
2008 LIMITED LIABILITY COMPANY | Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000049936 (03-24-2008 90234 027 ***138.75
1. Entity Name
CROSSING ONE, L.L.C.
Principal Place of Business Mailing Address B “ “ lbr\)‘ k
6344 GRAND CYPRESS CIRCLE 6344 GRAND CYPRESS CIRCLE : : .
LAKE WORTH, FL 33483 IS LAKE WORTH, FL 33463 US
P T s WORCIMmANAEARNArmm
Suiie.. Apt. #, etc. Suite, Apl. #, etc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
20-2924247 Not Applicable
Zi Country “p Country 5, Certificate of Status Desired O ?ﬂse'geoqlﬁf:;ﬁma'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
FELLMAN, THOMAS R
6344 GRAND CYPRESS CIRCLE Streal Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33463
City FL | Zip Code

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

SIGNATURE

Signatwre, typed or printed nama of rapistered agant and tille if applicable. {NOTE: Reg Ageni sk required when rei DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS.’CHANGES

TLE MGRM [ pelete TTLE O change [ Addition
NAME FELLMAN, THOMAS R NAME ’
STREET ADDRESS | 6344 GRAND CYPRESS CIRCLE STREET ADDRESS

CITY-S1-2IP LAKE WORTH, FL 33463 CiTY-8T1-2P

TILE MGRM O pelete TILE O change [ Addition
NAME ZANN, ROBERT B NAME

STREET ADDRESS | 6344 GRAND CYPRESS CIRCLE STREET ADDRESS

GITY-ST.2IP LAKE WORTH, FL 33463 CIY-$1-2P

THLE O Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE O Delete MLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TILE O velete mif [0 Change [ Addition
NAME NAME

"STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-SI-2P

1TLE O delete TITLE O change [ Addition
NAME HAME N -
STREET ADDRESS STREET ADCRESS . o
CITY-ST-219 CiY-SI-z¢ + O e

11. | heredy certify that the information supplied with this filing doas not qualify for the exemptions comainad in Chapter 119, Florida Statutes. | further centify that the inforehation, “f
indicaied on this reporl is true and accurate and that my signature shall have the same legal gifect as if made under oath; that | am a managing member or manager of lhe
limitad liability company ar the receiver or trustea ganpowerad to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: ¥ M/ T homas £ Fellman 3//?/0?

SIGMATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




