FILED
2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 000040450 02-19-2008 20071 001 ***555.00
1. Entity Name
CROSSROADS PLAZA FP, LLC
Principal Place of Business Mailing Address WA W W e
4800 N. FEDERAL HIGHWAY, SUITE B-205 4800 N. FEDERAL HIGHWAY, SUITE B-205
BOCA RATON, FL 33431 BOCA RATON, FL 33431
z PrinCipal Piace of Business - No P.O. Box # 3 Mai”ng Addrass ‘ IlIH'H IH ||“| ‘ll“ I|m Ilm |||H I|m |‘|H I|w I’ll’ I”“ |ILI|I Ul \Il\
Suite, Apt. #, etc, Suite, Apt. #, atc.
P 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
- L4 l—-\bo\ 47\ Not Applicable
Zi Count Zj Count iti
P i P auniry 5. Cediicae of Status Desred (] $5-00 Additional
. FeaRequired . .
T ~§. Name and Address of Current Registered Ageant 7. Namn and Addrass of New Registered Agent
Name
LLOYD GRANET, P.A.
2295 NW CORPORATE BLVD., STE. 235 Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON, FL 33431-7330
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raegistered agent.
SIGNATURE
Signature, typed or prnted nama of tegistered agent and title if applicable. (NOTE: Registarad Agant signalura requiiad whan isinglating) CATE
FILE NOWI!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS/CHANGES -
MLE 7 Detete e P [} Change . PJordition
NAME NAME O Pﬁ—\aﬁ‘f S, LA C :
STREET ADDRESS STREET ADDRESS 200 WO ‘Fe_d-ﬂ?.( al u..):lﬁ 5ve baﬁ‘i
CITY-ST-2IP Ciy-S1-2IP - =Y Q‘\B"‘r_ﬁh ‘?’ b'bq % \
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-S1-2P
T . O Delete TITLE [J Change [ Addtion
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-0P CiTY-51-2IP
TLE O pelete TINE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . CITY-§1- 2P
THLE M Delste TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- Si-ZP CiTY-ST- 2P
11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is trug and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thje receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: S H oS8 B oo codo
SIGNATURE AND TYPED ﬁn P)INTE1NAHE oF snsmno MANAGING MEMBER, IANAGER. orR ALI'I'I«JRIZED REPRESENTATIVE 1 oap Datfhe Phone ¥ v

= Hase Zot=r



