FILED

! < 0, .
2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT Secretary of State
- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L06000008417 02-19-2007 90193 027 7#255.00
1. Entity Name
CROSS ANCHOR GROUP LLC
Principal Place of Business Mafing Address JugyzZiug
341 SOCEAN DR. 341 S OCEAN DR.
FORT PIERCE, FL 34849  US FORT PIERCE, FL 34949 US
e — ACEHIE DS A ROE A g
Suite, Apt, ¥, e1c. Suite, Apl. #, alc, 02122007 Chg-LLC CRZEQB3 (12/06)
City & State City & State 4 Numper - oS e Appliad For
. o081 9Y2/0 Hitrsre
Zp Couniry Zp Couniry 5. Cerlicale of Staius Desired d fig&:‘:"m‘
- 8. Nxme and Address of Current Registerad Agent i 7."Hame and Add ‘of Hew Regiatered Agent
Name
WINTERSTEIN, ERIC "
341 S OCEAN DR . Sireed Addrass (P.O. Box Numbar is Not Accapiable)
FORT PIERCE, FL 34849
City FL I Zip Code
8. The above named antity submits this statement Jor the purpose of changing its registered office or reQisterad agent, & baih. in the Stata of Florida. | am lamitiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sipmtue, yped O [ riked NIVDe OF rEgrEeved S0eN Bnd e i BpOCEDe (NOTE: Ragairted AGEnL MQNALAE QU] whan TRrELIng) DATE
Filing Foe Iz $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGR . Dopeee e OcCrunge [ Additlon
NAME WINTERSTEIN, ERIC R HAME
STREET ADORESS [ 341 S QCEAN DR STREET ADDRESS
coy.st-a7 FORT PIERCE, FL 34949 CITy-S1- 0P
T3 MGR [ ostere e Ochae O Asditon
MAE BRUCE G. SHAW LIVING TRUST NAME
STREET ADORESS | 131 COMMONWEALTHCT STREET ACORESS
Ciry-S1-29 FORT PIERCE, FL 34949 CiTY-SI-2¢
e 0 Detese nne D) Crange [ Acdition
NAME NAME
STREET ADDVESS STREET ADORESS
CiY-51- 0P oy -ST-np
L [ peete e () Change [ Addition
RAME NAME
SIREET ADDAESS STREET ADDRESS
ary-31-pp CIFy-$1. 07
e [ petere THLE ] Crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-27 Crrv-§1. 107
UNE 0 Detets TILE O chnge [ Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cty.S1. 09 Qi -S1-7F
11. 1 hereby certily thal he informalion suppliad with this liing doas not quakty for tha exemplions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Irve and accurate and that my signature shall hava the same lagal effect as il made undar cath: that | am a managing member or managsr of the
limited Hability ccmpany or the receiver or lrustee empawerad 10 axecuta this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: f PPN M 1./7/007 27]2-514-255 2
BGHATURE AKD TYFED OR PRINTED HAME OF SIGMNG MANAGING GIEMBER, MANAJER, Of AUTHORZIED REPRESENTATIVE Daytars Prone ¢

Mar 13, 2007 8:00 am



