2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000092353 Apr 06,2007 08:00 AT
1. Enlity Name S
ecretary of State
CROSS COUNTRY LAND INVESTMENTS, LLC l'y ‘
Principal Place of Business Mailing Address :
11550 SW 97 AVE P.0. BOX 183200
DGR A A AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
Suile, Apl. #, olc. Suite, Apl. 4, ¢lc. 15t MOORE CR2E0B3 (10/06)
Cily & Slaie City & Stalo 4. FEI Number Apphed For
20-3629375 Not Applicable
Zp Country 2P Couniry 5. Certilicale of Stalus Dasired O ?i'gggfsgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
E?%%DQ%IAQI;%VE Streel Address (P.C. Box Number is Nol Acceplable)
MIAMI FL 33176
- |
City FL Zip Code

8. The abovo named entity submils this statement for the purpese of changing ils registered office or registerad agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed of pnntad nome of regstared agenl and Ltk t applesbia, (MOTE: Registered Agent signaluta requied when remsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State . .
Due By May 1, 2007 s
9. MANAGING MEMBERS/!MANAGERS 10. ADDITIONS / CHANGES
T MGR J Delete TE Ul change  [CJ Addilion
NAME EGUED, AMADO ’ NAME : -
. ™ -
STRECT ADDRISS | 11550 SW 97 AVE SIREET ADDRISS HO0R00BI447(
CIV-SI-7P | MIAM) FL 33576 CITY-S1- 2P D4A17/07-80013-012 S0.00
TITE [ elete Tine Clchange [ Addition
NAME NAME
SIRIFT ADDRLSS SIREETADIFESS
CITY-51-2IP CITY-81-2IP
TiNE [ pelete TITE [J Change [ Addilion
NAME NAME
SReEbADORISS |~ T T T T TTTT T T TTSTREET ADDRLSS | T T - T
CIFY-ST- 7P CIFY-S1-7IP
TIMLE [ petete TILE [ change ] Addition
NAMT, NAME
SIRELT ADDRESS J SIREET AODRESS
CINY-51- 1P CIY-ST-71P
TILE O pelete TITLE [ change [ Addition
RAME NAME
SIREC! ADDRESS SIREET ADDRESS
CITY-S1-2IF cITY-SJ- 7P
Tie ] peleie Tne [Dchange [ Adavion
NAME NAME
STREET ADDRE 55 STALET ADDRESS
allY-S1 2P / - CITY-S1-2IP
AR

§ not qualdy for the exemplions corlained in Section t19, Florida Slatules | further certity thal the information
signature shall have the same legal elfecl as if made under oath: that | am a managing member or manager of the
r trustee eprjewered to axecule Ihis report as required by Chapter 608, Florida Statutes.

TR0 e 3/50/07 HeH150Y

SIGNATUREANE C MEBMAME OF spdﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phona ¢

11. | hereby certify that the information supplisg
indicated on this repert s true and ac




