2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000047783

1. Entity Name

CROSSROADS MANAGEMENT, LLC

Principal Place of Business

A5 SCUTHIAMRAVENUE

860—

MIAMI, FL-3333.

Mailing Address

~HerbeSE A -AYENE

-860—
MIAMI, FL 334317

2. Principal Place of Business - No P.C. Box #

263% Cokar Wway

3, Mailing Address

2928 Covwi way

Suite, Apl. #, elc.
L

Suite, Apt. #, etc

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90307 034 ***138.75

60025641

T £

SO 02122008 Chg-LLC CR2EDB3 (12/06)
City 8 State City & State 4, FEI Number Applied For
MMy FC MiAd My AL 20-296 9994 Not Appiicable
Zip Country Zip Country . . $5.00 additional
} _3 3 | \.i g_. . _ 55,3 ( 5. Certificate of Status Desired [} Feo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRFCOUR SUPPORTIVE HOUSING, INC.
155 8. MIAMI AVENUE

850

MIAMI, FL 33131

Capeor. SoopoeTive  HooswG

Street Address (P.O. Box Number is Not Acceptabie)

287% Copwt (oaq, Svwe 0

SN

FL | *$%4C

8. The above namegfgntity submits this staternent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations o‘! istered agent.
SIGNATURE AN i

Y| Hov

[NOTE: Regisiatot Agen! signature 1equired whan resislaling}

FILE NOWIL! FEE IS §$138.75

After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS _‘ 10. ADDITIONS / CHANGES

THTLE MGRM O De'ate e MG EAM _ [%Thenge [ Addtton
NAME CARRFOUR SUPPORTIVE HOUSING, INC. NAME QagRFOWNL S wPPoRTTWE RovSIoG, T,

STREET ADORESS | 155 S. MIAMI AVENUE STREETADDRESS | 2B 2% ColZil UMY 39 (T E SB°

or-S5-zF | MIAMY, FL 33134 CITY-ST-2IP Mipa, . FL 33 14%

e C O Detete e piwec~oft PThange (] Addion
NAME GARCIA, TERE NAME efe Galcrn

STREET ADORESS | 155 SOUTH MIAMI AVENUE STREET ADDRESS L;,}g Qoeuwe whY ., Sté ©o

CTY-sT-2P | MIAMI, FL 33131 eiry-S1-2P LAMY ,  FL 33 Y

TLE ~IvweT— v -- [ Delete TILE Cudhef BEson (@ Change O acdition
AN MESSER, JOHN AN Som MESSEL <te S0
STREET ADORESS | 155 SOUTH MIAMI AVENUE sweetaonhess | 5 3 Qofani— Wi, TE

Cv-ST IR MIAMI, FL 33131 CiFY-5T-20P AMian, . FL 32 9(

TILE S T Delete TITLE S ! hange ] Addition
NAME CASALE, FRANKLYN N Feak Ly Qasn € 5

STREEY ADDRESS | 155 SOUTH MIAMI AVENUE STREET AODRESS | i o8, CLORAAL WA, OTE £0o

arv-si-zP | MIAMI, FL 33131 omstze | T A FL 231M€

T T [ Delete me T ' noe ) Addiion
NAME DANNER, STEPHAN A STe PN DA EL Sore <00

STREET ADORESS | 155 SQOUTH MIAMI AVENUE sweeraociess | 3@ -G Covwl WAy SNTE

CITY-ST-2P MIAMI, FL 33131 CITY-$1-2IP Mgy (8 2 34 ‘f(

TMLE P [ oelete TILE v hange [ Addition
AN BERMAN, STEPHANIE N STEPraMe Beerian R

STREET ADDRESS | 155 SOUTH MIAMI AVENUE sweer sookess | FBYY wod | Sovre B

CiTY-§T-2P MIAMI, FL 33131 CImY-ST-21P },\\h»“'L E\- 33 W{

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate 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,

SIGNATURE:

e receiver or rustee empogerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

TyPED cit PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Fnona #




