2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # Lo5000082725

Feb 18, 2008 08:00 AM

1. Enfnily Narme

CROSS CENTERED PRCPERTIES, LLC

- Principal Piace of Business

1831 NORTH BELCHER ROAD, SUITE G-3
CLEARWATER FL 33765

Mailing Address

1831 NORTH BELCHER RCAD, SUITE G-3
CLEARWATER FL 33765

Secretary of State

RV R R

2. Principa: Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. # elr. Surig, A;JL. # etz 1gt MOORE CRZEOB3 (10/07)
City & State City & State 4. FEI Numper Applied For
14-1936699 Not Applicatle
Zi | Zi Ut i
p Cauntry e Couriry 5. Cerlificate of S1aws Desired | $5.00 Addiionat
Fae Requwired
6. Neme and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent
. Narne

KRELOFF, BENJAMIN -

1831 N BELCHERS RD STE 33 Strest Address (P.O. Bax Number is Not Accaptanis)

CLEARWATER FL 33765

Zip Code

Cily FL

8. The above named entily submits this staternent for the purpose of changing ite registerea office or registered agent. or both. in the State of Florida. | am familiar with. and accept
lhe ohligations of regislerad agent

SIGNATURE
Sagr @, trped B DF L A o ol 93816700 agent and | Ue T agphIce INOTE Rzpsioned Agant STauEe 160 arg I AhGn ernatang) DATE
1 m AN RIS
Si8138.785 |
& Gheék Payabl
R R e T ;.E"j‘ « <g i
9. MANAGING MEMBCRS:MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delets TILF LI ﬂ H_ﬂ 30725 [ Change I:I Addion
HAME KRELOFF, BENJAMIN J NAME i l SO _‘- a‘;: 2 128
STREET ADORESS (1831 NORTH BELCHER ROAD, SUITE G-3 STREET ADDRESS
Grv-st-ar |CLEARWATER FL 33765 oY= §E-2P
TTLE sT O Dsete TILE Cotange T Acdition
NAVE KRELOFF, BENJAMIN J NAME
STREET ADDRESS 11831 NORTH BELCHER ROAD, SWNTE G-3 STREET ALDRESS
Ciry-sT-2F - |CLEARWATER FL 33765 Crry-81-7iP
NAME T TANE
STHEET ADDALSS SIP,LE'I. 'AEPFESS
CiTY-ST-7P CITY-E7-Z2iP
4 Addition

TITLE O dealete TITLE [ Cliange [ Addi
NAME HAME
GIREET ADDRESS STREET A(%DF,[SS
(M -SE-2IP CRy-§1-2P .
TIME ™ Delete TTLE [ Crange  [[] Additan
HAME HAME
GTREET ADDALSS STRECT ALDRESS
LCITY-ST-2IF CiTY-ST-ZP

i G Additinn
TTIE I pelee T E Ochaage [ !
HAMF NAME
STHEET KDDRESS STREET ARDRESS
CITY- 3T-7IP CiTy-57-2i

Section 118, Florida Statutes | further certily that the informaton

i cettify hat the mformation supplied witk 1his fiing does not quakly for the exemptions conrtaingd in

B w&%ii?gd on |“\;" 'c:apc|r is true and achrdle and that my signature shall have tie same legal etlect as if madrn‘e untler oatry: that | am a managing member or manager of the
Iimilad habiliy company or the receiver of iruslae empowhglto axecute this report as required by Chapter 628, Fiorida Sialutes.

2
SIGNATURE: ~of

SIGNATURE AMGTYRED ypamnan NAME OF suemf MAYAGING MEMBER. MANAGER, OR AUTHORIZED REPHEEENTATIVE Dot

727- 2 -A7

GaytoraPaorc#




