2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # L06000078870

1. Entty Name

CROSSROADS MCMAR LLC

Secretary of State

i

Prncipal Place of Business
el ,

" 1660 NW 19TH AVENUE
POMPANO BEACH, FL 33069

Mailing Acdrass

1660 NW 19TH AVENUE
POMPANO BEACH, F1. 33069
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50 NOT WRITE IN THIS SPACE ™

.| 01212008No Chg-LLC CR2E083 (12/07)
4. FEI Number Apphed For
20-8808972 Mot Applicable
5. Centificate of Status Desired O $5.00 Adarorar

Fea Reguired

8. Nama and Address of Current Raglstarad Agant

WEISS, SAMUEL G
1660 NW 19TH AVENUE
POMPANO BEACH, FL 33069
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i

DO NOT WRITE
_IN THIS SPACE

8. The abova named entity submits this statement tor the purpose of changing its ragistered office or ragisterad agent, or both, in tha State of Flonda. | am famiiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatwre. Typed or priniad name of regisiered agent and title  epphcadis

{NOTE. Registered Agent S.gnature requesd when reinstabing}

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS s

nne MGR T v
NAME WEISS, SAMUEL G '
STREET ADDRESS

Cify-8T-2P POMPANO BEACH, FL 33609

T
NAME ‘
STREET ADDRESS 3
oTv- 1. 2P B

TTE [

NAME o
STREET ADORESS e g e - -
CTY-S1-21P n,

DILE
NAME e
STREET ADDRESS A
CITY-51-2P t

amE . : : O

NAME R e w
STREETADDRESS [ = ~- - - — : T
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CI7Y-51-21P

1660 NW 16TH AVENUE ooE

~ ""DO'NOT WRITE

- IN THIS SPACE

-

11. | hergby certify that the informatian supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flonda Siatutes | further certly that the inforration
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it mace under oath; thal | am a managing memoar or manager ol the
limited liability company or the raceivar or trustea empoweraa 10 executa this repor as required by Chaptar 608, Florida Siatutes

SIGNATURE: f/m/// /d M/m

SIGNATURE AND TYPED OR PRJNTED‘;IA‘E OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Dayinng Prory #




