2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000062943

1. Enlily Name

CROSSROADS OF FT. LAUDERDALE, LLC

Principai Place of Business

Mailing Agdress

(/0 RUTLEDGE, ECENIA, PURNELL & HOFFMAN P.0. BOX 551

215 SOUTH MONROE STREET, SUITE 420

TALLAHASSEE, FL 32301-1841

TALLAHASSEE, FL 32302-0551

2. Principal Place of Business

3. Muailing Address

Suite, Apt. #, etc.

Suite, Apt. #. efc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90032 001 ****50.00

|

04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3063435 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Cerlificale of Status Desired [ Fos Required
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

PURNELL, HAROLD F.X.

215 SOUTH MONROE STREET, SUITE 420
TALLAHASSEE, FL 32301-1841

Street Address (P.0. Box Number is Not Acceplable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE :
B L fyped or preved name of regrstensd agent and tike § apphcatie. {MOTE: AQEra sy recumec DATE
Filing Fee Is $36.00 Make check payable to
. Due by May 1, 2008 Florida Department of State
a1 L
<
‘9, MANAG ING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TTLE MGRM L O telete NILE [JChange  [J Addition
HAME. DANIEL £ HARDIN LIVING TRUST NAME.
STREET ADORESS | 3710 N.E. 26TH AVENUE STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT, FL. 33064 Cay-s7-2P
WILE [ etete TTE O crange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CTY-ST-21P
TIRE [ petete TILE [ change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§1-2IP
TMLE 1 peete nne [ cange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cy-51-2P
TiLE 3 petete TITLE [J Change [ Adeitien
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
e [ Detete DILE [J change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P omY-Si-2p

11. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
same legal effect as if made under oath: that | am a managing member or manager of the
por 8s required by Chapter 608, Florida Siatutes.

%{/Z/ Daniel L. Hardin,MGRM - 04/12/06 954-788-4747

indicated on this report is Irue and accurate and that my signature shall have the
limited liability company or the receiver or rustee empowered to execute this re

g
SIGNATURE; _"z‘{{{lm%[

mmmmmmmmmmmnm Dtz Daytrma Phane #




FROM © HARDINHOLDINGSD ) TINC FAX ND, 1 954 788 1993 Her. 12 2886 B3:28AM Pi

DEPARTMENT OF THE TREASURY

gm IRSIHTERNAL REVENUE SERVICE /
P.0. BUX 9903 :EZ ™ ;2)Cj
HGLTSVILLE KY  11742-9003 L

%LBSODOO@Z% Pate of this netice. 07-12-2005

Evplover ldantification Number:
20-3063435

Form: S5-4
Numbar of this notice: CP 575 D
CROSSROADS OF FT LAUDERDALE LLC

% RUTLEDGE ECENIA PURNELL HOFFMAN For assistance vou may call us at
PO BOX 551 1-800-829-493%
TALLAHASSEE FL 32302

peisa IF YOU WRITE, ATTACH THE

S5TUB OF THIS NDTICE.

WE ASSIGNED YOU AN EMPLOYER TDENTIFICATION NUMBER

Thank veu far applying for an EIN. Ve assipned vou EIN 20-3043435. This EIN will
identify your business acecount, tax returns, and dacuments, even if you have no
employees. Please keep this notice in your permanent records,

When filing tax documents, please use the label IRS provided, If that isn't possible
you should use your EIN and complete name and address shown sbove on all federmsl tax
forms, paymenis and related correspondence. IFf this information isn't correct, please
correct it using the tear off stub from this notice. Return it to us so we can correct
your account, If you use any variation of vour name or EIN, doing so could cause &
delay in processing and may result in incorrect information in your account. Doing so
could result in our assigning vou more than ona EIN.

Based on the infarmation from vou or vour representative. vou must file the following
form({s) by the date shown next teo it.

Form 1855 ] 04/715/2006

1¥ vou have questions about the form(s) aor the due date(s) shown. veu can call us

at 1-800-829-4933 or write to us at the address at the top of tha first rage of thig
letter. [f you need halp in determining what your fax year is, vou can get Publication
€38, Accounting Perinds 2and Methads, at your locsl IRS office or from cur web site at
vWh ., Arg.gov,

We assigned vou a tax classification (S-Corporatisn, Partnership, ate.) based on
information ebtaimed from wvou or your reprasaentative. It is not a lagal datermination
of your tax clessification, and is not binding an the IRS. If you want a detarmimation
of your tex clagsification, you may seak a private lattar rulimg from tha IRS undar

. o gt farth in Revenus Procedure 98-01, 1998-1 I.R.B.7 (or superceding
revenus procedurea far the vaear at issua.’? ! ——




