2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000003864

1. Entity Name

CROSSING LLC

Mailing Actdress

50 DAVIS LANE
ROSLYN, NY 11576

Principal Place of Businass

8409 SECRET KEY COVE
KISSIMMEE, FL 34747

2. Principal Place of Business - hNo P.O Bos # 3. Mailing Aoaress

Suite, Apt #, etc. Sutte, Apt # elc

FILED

Jul 16, 2007 8:00 am
Secretary of State

07-16-2007 90041 049 ****50.00

LR

LA

NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Q7052007 Chg-LLC CR2E083 {(12/08)
City & State City & Siate 4. FEI Number . Applea For
o1 - Oy { 11 $r Not Applicable
Count Z o ‘-
Zip puniry ' Country 5. Certilicate of Status Desreq O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 1 7. Name and Address ol New Registered Agent
Name

Sirgel Acdress (F O Box Number 13 NOUACGeplable)

Cuy

FL

Zip Coge

the obligations ol ragisterad agent

SIGNATURE

8. The above named aniily submils this siatement for the purpose of changing is registered oflice or registered agent, or both, in the State ot Florida

I am lamihiar with, and accept

Signatwe, tyDed of printed name of regisleted agent and il o appACabe

1H0TE Regisleren Agent signalure ‘Squired »hgn renslaing)

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

|

[: R MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ elete FIILE [ crange  {J oomon

NAME LI, MICHAEL HAME

SIREET ADDRESS | 50 DAVIS LANE STREE T ADDRESS !

LIY-gi-2P ROSLYN, NY 11576 Qiry-S1 AP

TiE MGRM 3 verete TiLe [ Change 3 Agar

NAME ¥IN, JUNE NAME '

STREET ADDRESS | 50 DAVIS LANE STREET ADDRESS '

CITy-51-2IP ROSLYN, NY 11576 Ciy $1-27 J

TITLE O peiete Tiite [JChange [ socon

NAME MAME

STREET ADDRESS SiREE [ ADDRESS i

CTY-51-2P LTy -87 &P

TILE O veee T O Crange [ Aoaitor

NAME HAME

STAEET ADDRESS STHEE T ADDRESS

Ciy-si-2%9 Gy SiouP |

e O perete i ) crange [ Aooilion |

NAME NAME

STREET ADDRESS SIREE( ADDRESS .

CIFY-ST- 217 L8 ap X

mie O gewte e O Change (] Addwors |

RaME HAME !

SIREET ADDRESS STREE( ADDAESS !

iy ST- 2P LITY-§7- 2P !
|

A

Wrafo?

11. | hareby ceftily that tha informarion supplisd with 1his liling 0oes net gualiy for tne gxamplions contanea in Chapter 116, Flonga Statutas. | lurther cerlily thal the informanon
indicated on Lhis report is ue and accurale and that my signalure shall have tha same legal eftect as il maae under catn, that | am a managing member or manager of the
limited tanility company of tNe receiver or irysies empowerad 10 Bxecule 1S repor as required oy Chapter 608, Florida Statutes

LSIGNATURE: a)

SIGNATURE AND TYPED OR PR\’&S&/NAHE OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHQRIZED REPRESENTATIVE Date

Diayiime Pagne &




