2006 LIMITED EIABILITY COMPANY
REINSTATEMENT FILED

S )}
DOCUMENT # L05000101820 OVISIN 5‘335’0,%;m3g§11,€0~ S
1. Entity Name

CROSS AVENUE PARTNERS, LLC 06 NoY |5 AM 9: 26

Principal Place of Business ‘ ﬂ Mailing Address /J/?? / ﬂﬂf‘f Ly ’(L]

530pEneErtNE /4T
SARASOTA-RE-34240 ..fm;cf/m z swoy..m ,‘,’ia £l B¥H4o

29240
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.
8. Ap P 1072006  REIN-LLC CR2E101 {11/05)
City & State City & Stale 4. FEI Number Appiied For
20-4987651 Not Applicable
zip —| Courtry Zip - *- Couniry . 5. Tontficate of Statis Desied [~ $9:00 Aadrionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INFANTI, MICHAEL P ESC

1819 MAIN STREET, SUITE 610 Street Address (P.O. Box Number is Not Acceptablg)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity sub
the obligations of registere

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi

gent.
' /146/ L

SIGNATURE
Signature, typed or Drlnle% of registered ageni and (itle if applicable. (NOTE: Reglstered Agent signature required whan reinstating) DATE
FILE NOW!! Fegslso.oo In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME BUSH, MICHAEL R KJ NAME
e B —
STREET ADDRESS | #2380 PTEDGER CANE / "/70/ /Vnr, f SIHEET ADDRESS = |r-_-||L!>U U T I t:
ov-si-2¢ | SARASOTAAFTATA0 << 0y oy 3 oo, FL.3%240 | crvsee 11./15/06~-01 I_il_l.:i*-! T11 wa50.00
TILE [ Delete TINLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TI7LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P et » - .*_:A_’. L M)
TITLE ] Delete TILE Y C %e [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP Ty -ST-219
TITLE 1 Delele TMLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

t1. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify lhat the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ %/%/ ichae] . Rush /// /é’ Gy 7807929

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #

-




