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

ANNUAL REPORT Secretary of State

PS-WCNUEAENT #L07000063372 02-19-2008 90071 001 ***555.00
. Entity Nami
CROSSROADS PLAZAFP I & INLLC
Principal Place of Business Mailing Address
4800 N. FEDERAL HIGHWAY 4800 N. FEDERAL HIGHWAY
SUITE 205-B SUITE 2058
BOCA RATON, FL 33076 BOCA RATON, FL 33076
2. Principal Piace of Business - No P.Q. Box # 3. Mailing Address
Suite, Aptl. #, etc. Suite, Apt. #, atc. 01072008 Chg-LLC CR2E083 (12/063
City & State City & State 4. FEI Number Applied For
- Huy =0 4y Not Applicable
Zie Gountry 7 Country 5. Certiflicate of Status Desirad In| I§ese ggq Qg:ét'u"a'
—— ——=~ ——@§, Name and Address of Current Registared Agent ~ ~ 7. Name and Address of New Rag[sterad 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 | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed of printed nama ol registered agent and title it appicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $138.,75 Make check payable to
After May 1, 2008 Fee will be $538.75 i Florida Departiment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES P
TITLE [ velete TITLE oG ' [ Change ﬁf@m‘uu
NAME NAME P
C O APANTS LLC -
STAEET ADDRESS STREET ADDRESS ? .
CHTY-ST-21P CITY-ST- 2P HAZoo WO Q—d{(—a\ H'ulﬂ. Yy ST bg-Q5
TITLE 3 Delete TILE boca g, TL 55.@\ ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
THLE T cetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-51-219
TILE [ oelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-21p
TITLE 1 Delete VILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flerida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receivef or trustes em| ered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7N L 1075 5&1—Q\QQ DeYelo/

.
SIGNATURE AND TYPED OR PRINTEDWF tnmu MANAGING MEMBER, iAﬂER OR AUTHORIZED REPRESENTATIVE tDEtE Davbms Phone #

Flars =oveT



