FILED

2007 LIMITED LIABILITY COMPANY Feb 01,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000105172 02-01-2007 90050 033 ****55 00
1. Entity Name
MIKE CROSS LLC
Principal Place of Business Mailing Address
750 OLD DIRT ROAD 750 QLD DIRT ROAD
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"NIV I” "“I I”u "“l IIW II‘Il "IV Ilm I“I“ll" ‘"‘l”"” W ‘m
Suite, Apl. #, stc. Suite, Apl. #, atc. 01042007 Chg-LLC CROE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zip Couriry Zp Counity 5. Certificaie of Status Desired b2\ sg'gquﬁg:‘;“ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
CROSS, MIKE
750 OLD DIRT ROAD Strest Address (P.0. Box Number is Not Acceptabls)

TALLAHASSEE, FL 32317

City FL LZ{D Code

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

SIGNATURE
Signature, typbd of printed Nama of registared agent and e f applicable (NOTE: Regisiered Agenl signalure reguired when resstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delere TILE [ Change [ Addition
NAME CROSS, MICHAEL J MAME
- STREET ADDRESS | 750 OLD DIRT ROAD STREET ADDRESS
cITY-S1-ZIP TALLAHASSEE, FL 32317 ciry-si-2ip
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-51-2IP CiTY-51-21P
TE [ petete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - T~ - -
CifY-§1-21P CITY- ST-2IP
TITLE O vetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-51-2IP
TIE [ pelete TITE [ change (] Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TiTLE [ Delete T3 1 change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. 1 hareby certily that the informaticn supplied with this filing does not qualify for the exemglions contained in Chapter 119, Florida Statutes. | further certify Lhal the information
indicated on this repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustae empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ”WM Yorz—pedaed T Lryss DIM/LI%W SYESH

EISHATURE AND TYPED OR PRINTED NADE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Phone #




