FILED

s Apr 11, 2008 8:00 am

2008 LIMR’E: l}-lll‘l‘.BR“E-:’TOYRgomp‘iNY ecretary Of State

03-20-2008 90186 001 ***416.25
DOCUMENT # L07000083744
1. Entity Name
FLORIDA CROSSINGS, LLC
Principat Place ol Business Mailing Address
201 N. FRANKLIN STREET, SUITE 2200 201 N. FRANKLIN STREEY, SUITE 2200 30003737
TAMPA, FL 33602 TAMPA, FL 33602
e L]
Suita, Apt. #, alc. Suila, Apt. ¥, atc. 01092008 Chg-LLC CR2EC83 (12/06)
City & Siato Ciry & Siate 4. FEI Number Applied For
Noi Appiicable
e Country Zp Country 3. Ceniicate of Status Desied” - gi-ggmﬁm' -
8, Name and Address of Curren] Reg!sterod Agent 7. Name and Add of New Reglatered Agent
Nams i
NOLAN, MICHAEL J
201 N. FRANKLIN STREET, SUITE 2200 Street Addross (P.O, Box Number is Nol Acceptable)
TAMPA, FL 33802
City FL —l Zip Code

8. Tha above namad antity submils this statement tor the purpose of changing its registered olhkce or registerad agent, or both, in tha State of Rorida. | am tamiliar with, and accept
the obligations of registered agant,

SIGNATURE
Sigrature. typed or orinied name of regrslersd agent and ste if appicabie. {NOTE: Aagratwed Agunt Siniure rrguired when reenstalng ) DATE
FILE NOWII! FEE 15 $138.75 Make check payable o
Aftor May 1, 2008 Foe will be $538.75 | Floridn Dopartment of Stats
'y MANAGING MEMBERS/ MANAGERS 19, ‘ ADDITIONS / CHANGES
e MGRM }g,w me M GR Ot fAsation
N NOLAN, MICHAEL J NAME RicciARD S. Gies foo -
STEET ADORESS | 204 N. FRANKLIN STREET, SUITE 2200 SHEWRSS (L0 0 3 E/ST Lol el ﬁvw\laa
arv-s.2¢ | TAMPA, FL 33802 evsnr (TR PH  Feor:94 F3E6E47
ms O Detete TLE DCrange [ Adcition
NAME L
STREET AQDRESS STREE] ADORESS
CITY-ST-2F Cry-51-07
TRE 0O petete TMNE {0 Crange [ Acxsition
HAME HAME
STREET ADORESS STREET ADDRESS
CTy-53-0P CiTY-S1-2p
“1me — = = [ el -f s ~ = -~ _[J Crange—— [ Atovion-
STREE ADDRESS STREEI AQDRESS
Ciry-§3-70 Ciry-S1-0¢
M [ Detata e CChange [T Addilion
RAVE NAME
STREET ADDRESS STREET ADDRESS
CITy-§8-np CiTy-$1-ap
E O Desete me O cCrange [ Addition
NAME NAME
STREET ADORESS : STREE) ADORESS
crTv-51-29 QITY-S1-1P

11. 1 hereby contify that the information supplied with this fiing doas not qualily for the examptions contained in Chaplor 118, Aorkia Statutes. | further conily that the information
indicated on this repor is e end accurate and thal my signature shall have the 3ame legal effect a3 if mado under omh; ihat | om 8 managing membor of manager of the
fimited liabikty company or the receiver or zustes empowerod (o exacuts this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: R eloard 555 )éw,az’z, //7/%’

AND TYPED B PRINTED NAME OF KIGNING MANAGING MEWRER, WANAGER, OR AUTHORIZED ACPRESENTATVE T T Fua Daytsre Phors ¢




