FILED

2007 LIMITED LIABILITY COMPANY « May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000081675 e 04-12-2007 90182 042 ****50.00

1, Entity Name
CROSSHAIR, LLC

Principal Place of Business Mailing Addrass 3 U 0 07 “ B z

3200 QVERLAND ROAD 3330 ANTIGUA DRIVE
APOPKA, FL 32703 PUNTA GORDA, FL 33950
|
2. Principal Place of Business - No P.0. Box # 3. Maling Addrass !
Suito, Apt. ¥, etc, Suite, Apl, ¥, elc. 03142007 Chg-LLC CRZEQ83 (12/06)
City & Stato City & Stats 4. FEI Number Applied For
soT APPLICABLE Not Applicetie
Zp Couniry Zip Courtry - " $5.00 aaditonat
5. Cediticnte of Status Desved (=] Feo Required
8. Name and Addreass of Current Regiatered Agent 7. Nama and Adcrogc of How Roglsicrod Agent
Name
GELLNER, CLARENCE V
3330 ANTIGUA DRIVE Sueel Address (P.O. Box Number is Not Acceplabie)
PUNTA GORDA, FL 33950
. City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. of both, in the State of Floricta. | am tarmiiar with, end accept
tha obligations of registered ageni.
SIGNATURE
- BONSI, ypad o prireec) s O regtenpd Bgerd and BB I sogicable (NOTE Ragiyersd Apend Honuhes (squared whan teirstatng} OATE
‘ Flfing Pos is $50.00 Mnke check payabie to
1> -, Dus by May 1, 2007 Fiorida Departmant of Swute
9. = MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e ' D) Dekee e FRE sipedT v/ Douw Mo
HANE . NAWE Ve AL \ éf! LS E S
STREET ADDRESS STREET ADDRESS ‘33:3%5/1 Af'},'/ LUA De.
c-s1-2¢ ci-$1-2p PsTA GORDA [t Z39SO
TME O e me Ochange {7 Aodition
RAME NAME
STREET ADORESS STREET ADDPESS.
CITY-51-2P cmy.s1-2p
LE O Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-3P Cry-ST- 2P
e O Deiee me ] Crange [ Aodition
NAME RANE.
STREET ADDRESS STREET ADDRESS
Ciry-S1-2°P CirY-S1-2P
TINLE 3 Dekte e Ocmnge [ acition
HAME NAME
STREET ADORESS SFREET ADDRESS
cimy-s1-29 Cir-S1-2ik
TITLE [ peeete TLE . Dchange [ Addision
HAME NAME . . ~
STREEY ADDRESS STREET ADDRESS
CIy-5T1-0P CITY-SE-ZP
11, | hereby certfy that the information supplied with this filing doea not quality for Ine exemptiona conleined in Chaplar 118, Florida Statutes. ) urther certity that ihe information
indicated on this report is rve and accurete and that my signature shal have the sama legal effcc! as if mece under cath; that | am a managing member of managar of the
limited liabllity company or the receiver o1 bupten m lgecule this roport s required by Chapter 608, Florida Statutes.
L AREWEE
SIGNATURE: ot U, e SAfs]  94-S75H33
BGHATURE ARD TYPED DR PRINTED MAME OF TIGNING MANAGNG MEMBEA, MANAGER, OR AUTHOIGZED REPRESENTATIVE D;h 7 Dwynmas Phons




