2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000084214

1, Entity Name

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90274 044 ****50.00

CROSS BAY INVESTMENTS, LLC

Principal Ptace of Business

7009 VALRIE LANE
RIVERVIEW, FL 33569 US

Mailing Address

PO BOX 2720
RIVERVIEW, FL 33568 US

O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl 3 ite, Apt. &, 3
Suta, ApL. #, el Suite, Apt. &, elc 02002007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
lo-gt/l{éx 7,2, Not Applicable
Zip Country Zip Country - ) $5.00 acditional
§. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Nama

GIBSON, JOHN 8

7009 VALRIE LANE Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33568

City FL l Zip Code

8. The above named antity submits this staterment for the purpose of changing Its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o piinted name of registered agent and ttle if appiicable, (NOTE: Ragisterad Agent signature requined when lergtaling] DATE

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Dalste TAILE O cChange [ Addition
HAME GIBSON, JOHN S NAME
STREET ADDRESS | 7009 VALRIE LANE STREET ADDRESS
CITY-ST- 2P RIVERVIEW, FL. 33568 CITY-ST-21P
THLE MGRM T Delete TMLE O change [ Addition
HAME STEPONGZ!, JOHN H NAME
STREET ADDRESS | 11006 WINGATE DRIVE STREET ADDRESS
CiTY-ST- 29 TAMPA, FL 33624 CITY-81-2p
ME 0 petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CTY-ST- 2P
HMLE 3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CeTyY-ST-2F
TITLE O elate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-29
TILE ] Delete LE [) Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7-7P

11, 1 heraby certify that the information suppiied with this filfng does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is trua end accurate and that my signature shall have the same legal affect as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: doke S Crbsen 7%1/%:7

A AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

FUS- 22013

Daylime Phana #




