2007 LIMITED LIABILITY COMPANY ~
ANNUAL REPORT (AR)

- FILED

[ Lgia—_
DOCUMENT # L05000082725 .
DOCUM 5000082725 Feb 01, 2007 08:00 AM
CROSS CENTERED PROPERTIES, LLC Secretary of State
Principal Place of Business- . ) ' - Maifing Addross )
1831 NORTH BELCHER ROAD, SUITE G-3 1831 NORTH BELCHER ROAD, SUITE G-3
e [ R 111
2. Principal Place of Business - No P.O. Box # 3. Mailing Address j ’
Suo, Apt # clc. Suite, Apt. #, clc. ) 15t MOORE CR2E083 (10/06)
Cily & Slale D City & Slale’ ' 4. FEl Number [Applied For
. _ 14-1936699 _ NotA;op[icE?ilo
Zip Country dp Country 5, Corlificato of Status Dasired [N} ?ei’gsq {2;‘?*%&
&, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ]
Hame
KRELOFF, BENJAMIN - :
1831 N BELCHERS RD STE G3 Suoot Address (P.0, Box Number is Not Acceptablo)
CLEARWATER FL 33765
City i FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE S :
Sigrature, typad or oremed nome of regislerss agent s~d 6k 1 applicable. {NOTE, fingistaras Agent signafure requinad wher relngiating) BRIE
FILE NOW!! FEE 15 $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
3. - MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES
Il MGR 1 Delete Iele HONOOOR154 T [Ochange £ Addllion
i KRELOFF, BEMJAMIN J . 02/07/07-80028-021 150,00
STREET ADDRESS | 1831 NORTH BELCHER ROAD, SUITE G-3 STRLTT ADDRISS N & .
oy ST-2ip CLEARWATER FL 33765 cilY-87- 2P
e ST o I Delele e ' o - Dlohamge Qe
HAML KRELOFF, BENJAMIN J ) NARK
STRFET ADSRESS | 1831 NORTH BELCHER ROAD, SUITE G-3 SiRLETADDAESS
Ciry si-2p CLEARWATER FL 33765 CiTY i 2p
e ) - O odete  § o Olcnange [ A
HAME ] HAMT
STREFT ATIRESS ' ' STREETABDRESS
oy TP § omostap
HRE ' O3 Delete T T Olthange  ClAs
NAME HAME
STRECT ADDRESS S[PEE] ADDRESS
oy ST 2P CHYST- 3P
- T O peete. i . O chage  [Jaas
NAME WAME
SIREE] ADDRESS SIRELT ADDRESS
eIy s1-4p CITY-ST-2IP
- T T T T T O pelee T DOl change [ A
NAME NAME
STREE F ADDRESS SIALET ADDRESS
ol -4 2P l CHY §1- 27

11, 1 hercby cerlily thal the information supplied with this fling does not qualify for the exemplions contained in Section 118, Florida Stawles. 1 furthar certify that the infarmation
indicaled on this roport is true and accurate and thal my signature shall have the same lagal effect as if madie under calh; that 1 am a managing mombor of managor of he
Emitod liability company or the recoiver or rustos empoweared 1o execute this report as regulred by Chapler 808, Florida Statules,

W g%lgm £ vel e B [-2%07 P27 P

Cagtime Phore &

SiGNATLiRE

GMATURE AND TYFER TR PRINTED NAME OF schuia}mmcms MEMBER, MAHAGER, OR AUTHORIZER REPRESENTAYIVE




