2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000105599

1. Entity Name

Apr 30, 2007 08:00 AT
Secretary of State

LA CROIX, LLC
Principal Place of Business Mailing Address
7055 29TH COURT 7055 29TH COURT

VERO BEACH, FL 32967 VERO BEACH, FL 32967

DO NOT WRITE IN THIS SPACE

Il

AR O ED

04262007 No Chg-LLC CR2EG83 (11/05)
4. FEI Number Applied For
20-3709230 Not Applicable
$5.00 Aqditional

5. ificate of Status Desired
Certi o us Desi B Fes Requirad

6. Name and Addrass of Current Registered Agant

ZINK, DANIEL J
7055 28TH COURT
VERO BEACH, FL 32967

DO NOT WRITE
IN THIS SPACE

8. The above nemed enity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Segnertures, fypad or peried nieme of regesterad RQEN and ttie # applcable.

(NOTE: Regestonad Agent Bgreture roquirad when fenstaing} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME ZINK, DANIEL J

STREFT ADDRESS | 7055 29TH COURT
CITY-ST-2P VERQO BEACH, FL 32967

TME MGRM :
NAME VALENTINO, ANTHONY
STREET ADDAESS | 2905 29TH COURT
CITY-ST-ZP VERQ BEACH, FL 32967

Tne

RAME

STREET ADDAESS
CHY-ST-21P

Tme

NAME

STREET ADORESS
cay-s1-20

TTLE

NAME

STREET ADDRESS
CY-ST. 219

e
NAME
STREET ADDRESS

CiTY-S1. 2P

DO NOT WRITE
IN THIS SPACE

UOoOanT4=1 75
D515 A07-800593~009 50,00 .

11. | hereby certify that the ipforman
indicated on this report i§ true and acs

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing membét or manager of the

hrriled liabilly company & the receiverYor rustee empp#yered to execute this report as required by Chapler 608, Florida Statutes.
-
SIGNATURE: M%M AP 27 2o _ 772 360 BOG
7

SIGNATURE AND TYPED O PRINTED NAME OF s{um IW nsnne\. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




