2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ,

r

DOCUMENT #L06000030303

1. Entily Name

CROSSROAD LLC

Prncipal Place of Business

1600 RIVIERA STREET

Maiting Address

1600 RIVIERA STREET

FILED
Jun 13, 2007 8:00 am
Secretary of State

05-03-2007 90261 009 ***150.00

5f

300106069

KEY WEST, FL 33040 US KEY WEST, FL 33040 US
TS PO ¥ AR I G R
Suite, Apl. #, €. Suie, ApL. #. etc. 05022007  Chg-LLC CR2E083 (12/06)
City & Swale City & State 4. FE| Number Applied For
20 - Lf(g-’% | Not Applicable
2o Country ap Country 5. Carulicale of Status Desired O ?3'22}3:’:;“"'"“'
6. Namse and Address of Current Registered Agent 7. Name and Address of New Reglstered’Agent
o 5 “a”"a_'l!,l ! 1 S
DIDATO, THOMAS J Themas §- Di )ﬂ"f“‘ -

302 SOUTHARD STREET

Sireet Address (P O Box Number 15 Not Acceplable)

KEY WEST, L’ 33040 .
gl 26 Soutlurd Street
; o Keyinest FL | *%58 0

8. Tne above narhid entity submus this staterment for the purpose of changing s regisiered office or regls:'e_rau agent, or bolh, in the State of Fioriga. | am tambar with, and acceot

s‘/'z_ /0‘7

the odhgations ql_m@ted,ageh!. ) !:
SIGMATURE —_. / i W j; / A
) - Bgrw

e IYDed G Shitee T of regraiceed sgant sd ke d appiabie

INGTE Rugeiteted AQON BOAELIS 1BGUADG whull 18mg1aie 1G]

AL

= s
S

Fllir!g. Féo. te 556.00 T Make check payable to

Due by 59p|en_1ber—,_14, 209_]’. T Floride Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIMg MGRM . : O oelete TINE [ Change 3 acamion
NAME CIOFFI-DIDATO, THERESA C NAME
STREET ADORESS | 1600 RIVIERA STREET SIAEET ADORESS
CTY-S1. 0 KEY WEST, FL 33040 CiTY.§1-2P
e MGRM [ ostere TIiLE O cnange [ Adomon
HAME CLEGHORN, JOSEPH D JR HAME
STREETADDRESS | 1421 1ST STREET STREET ADDRESS
cy-51- P KEY WEST, FLL 31040 ciry-s1-2p
THLE 1 Detete TGLE [OJChange ] Acaner
HAME NAME
STREET ADDRESS STRELT ADDRESS
B Er, S Cifr - ST 2P
e J petae fiie Dcrange [ 4coiwor
HAML NAME
STREET ACDRESS SIREE T ADORESS
oy §i-2P CIy.S1-2P
g O Detee it Dicrange [ Acgion
HANME HAME
STREET ADPRESS. SiREET ADDRESS
Cliv-S§1. 2P CITy-51- 2
I J Detee L Cichange [ Asoron
NAME NAME
STREET ADDAESS STREET ADDRESS
Gity-§1. 8 ClIY-Si- 2

1. 1 hereby certify that the infarmanon supphed with s fiting does not qualify tor 1he exemptions contained in Chapter 119, Flonda Statutes. | lunther cerity that Ihe infarmation
\iCalBs on this repor is lrue and accurale and that my signature shall have the same legal effect as il made under oath; that ! am a managing member or manager ol the
henited bhability company of tha fecesver or rustes empowered Lo exacule s rapon as raquired by Chapter 608, Flonda Siatutes.

M .

it

s’/z[ov Fe5-9LT- 643t

SIGNATURE AND TYPED DR FRINTED NAKE OF 3IGN!

ING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Duta Déyura Prore &




