FILED
2007 LIMITED LIABILITY COMPANY Feb 06,2007 8:00 am

ANNUAL REPORT Secretary of State

LO6000
P gn? Nlaert:A ENT # 106000026800 02-06-2007 90029 027 ****50.00
COUNTRY CROSSINGS, LLC
Principal Place of Business Mailing Address
1050 S LAKE SYBELIA DR 1050 S LAKE SYBELIA DR
MAITLAND, FL 32751 MAITLAND, fL 32751
e e AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
R~ YHIRERE Not Appicable
Zip Country 7 Country 5. Certificate of Stalus Desired [ fgggqa‘r’:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, SOUTH & MILHAUSEN, P A
1000 LEGION PLACE STE 1200 Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re, typed of printed name of regisierad agent and title if apphicable. {NOTE: Aegistered Agani signatura required when reinsiating) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR [ petete me O change [ Addition
NAME CRONE, MARK A NAME
STREET ADDRESS | 1050 S LAKE SYBELIA DR STREET ADDRESS
CITY-5T-2IP MAITLAND, FL 32751 CITY-5T-2°F
TIME MGR {1 Deiste e [ change ] Addition
NAME MARKS, SHANNON D NAME
STREET ADDRESS | 1724 IMPERIAL PALM DRIVE STREET ADORESS
CIFY-ST-TIP APOPKA, FL 32712 CriY-ST-2p
TILE MGR [ Delste THLE O change [ Addition
NAME SOUTH, J TODD NAME
STREET ADDRESS | 8 PINE STREET STREET ADDRESS
CrTY-S3-apP WINDERMERE, FL 34786 CITY-ST-2P
TITLE [ pelgte THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImY-5T-1P
TILE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2IP
TALE O pelete TMLE OdcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CRY-ST-2P

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

D NAME OPHIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Daytima Phcne #

SIGNATURE;C’//{/)/@CU%\ '/ab'_/acv’} Hp7-537 /050
SRATURE AN TrPeg on ok {
/7



