FILED

Feb 18, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

02-18-2008 90075 014 ***138.75
DOCUMENT # L07000004237
1. Entity Nama
CROSSRCADS MANAGEMENT CONSULTANTS, LLC
Pringipal Ptaca of Businass Mailing Address . B 0 0 0 8815 .
102 N.E. 2ND STREET 102 N.E. 2ND STREET C
# 355 : # 355 ’
BOCA RATON, FL 3343 BOCA RATON, FL 33432
P T s 0 A
Suite, Apt. #, etcC. Suite, Apt, #, etc. 01282008 Chg-LLC CR2EDS3 (12/06)
City & Stats City & Stats . 4, EE| Mum Applied For
' ﬁﬁo ?9. 1 L{’ chg Not Applicable
Zip Country Zip Courtry 5. Centificate of Status Desired O lfeseggq ;:ar:;lional
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

PLATT & TENBERG, P.A.
2470 N.E. 23RD STREET Streat Acdress (P.O. Box Number is Not Acceptable)

POMPANOQ BEACH, FL 33062

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
ture, typed or printed nams of 1 agenl anda uike o 2 (NOQTE: Ragaiand AQam Smnaluie (acuwad win fensialng) DATE
FILE NOWI!! FEE IS $138.75 _: Make:check:payab
After May 1, 2008 Fee will he $538.75 "- Florida:@epartinent:
St e e L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete e (O Change {3 Addition
NAME _ | EDWARDS, JUDY L ' NAME
STREET ADDRESS | 102 N.E. 2ND STREET #355 STREET ADDRESS
Ciy-S1-2P BOCA RATON, FL 33432 Cay-sT-ar
TTLE O Detete TINE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIIY-ST-27 GAY-5T-DP
TI7LE {7 Detete THLE [ change (T3 Addifion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITy-ST-2P Ciy-87-2P
TITLE [ Delete TITLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-79 CITY-5T- 2P
TITLE J Delete TITLE {J change (3 Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-BP CITY-ST-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ) lunher certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if mada under oath; that | am a managing mamber or manager of the
limited liability company or iver or trustae empowarad 10 execute this report as requires by Chapter 638, Florida Statutes.

SIGNATURE: ,AVM

SHINATURE AND W/Pé?rl;RmTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane




