2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000063841

1. Entity Name
CROSSROADS PLAZA FPILLC

Principal Place of Business

4800 N. FEDERAL HIGHWAY
SUITE 205-B
BOCA RATON, FL 33431

Mailing Address

4800 N. FEDERAL HIGHWAY
SUITE 205-B

BOCA RATON, FL 33431

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

3. Mailing Address

Suite, Ap!. 4, etc.

Suita, Apt. #, etc.

30000536

OGO TGOR

Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90071 001 ***555.00

01072008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
O g A7} Not Applicable
Zi Count zi Count ! it
P uniry R Uy 5. Certificate of Status Desired | $5.00 Additional
Fee Required
- ~—- _=BrName and Address of Current Registered Agent” "‘ 7. Name and'Address of New Registeréed Agent
Name

LLOYD GRANET PA
2295 NW CORPORATE BLVD STE 235
BOCA RATON, FL 33431-7330

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

City

Zip Code

FL

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

tha cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and lita if applcable.

(NCTE: Registared Agent signafura raquirad when rainstating)

DATE

. FILE NOWIlI FEE IS $138.75
-After May,1,72008 Fee wlill be $538.75

Make check payable to
Florida Department of State .

LYa

5 . -
9. by s MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
Time O oetete TITLE oG O Change _PRaaition
L e cO Brant S LLC
STREET ADDRESS a STREET ADDRESS LBoo MO tederal R SOA e 8304
CIFY-ST-2IP . CITY-ST-ZiP
TILE £ O pelete TITLE A T '_'J[]‘C_h;ﬁge‘ [ Addition
NAME NAME
STREETADDRESS | : STREET ADDRESS
orvestae 4| - CITY-51-2P
TILE s 7 Delete TIMLE [Jchange [ Addition
NAME i HAME
STREET ADDRESS™ STREET ADDRESS
TSP 1 ' CITY-ST-20P
TLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CIY-S1-7IP
TITLE [ petete TITLE [1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P_ CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am a managing member or manager of the
erad to exscutse this report as required by Chaptar 608. Florida Statutes.

limited liability company or the receiver or trustea em

SIGNATURE: TN

SIGNATURE AND TYPED OR PRINTED NAME’OF SI

2

NING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
-]

ae

941\[03 5@_\"\_‘3\_0},00

Daytme Phone §

ok

Ha=y

LA LD



