FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000106728 : 04-25-2008 90020 024 ***143 75

1. Entity Name
CROSSFITEAST L.L.C.

Principe! Place of Busingss Mailing Address b U U ‘ o u [A ‘
4745 DUNDEE CIR 4745 DUNDEE CIR
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32270
e I e

Suile, Apt. #, alc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2EDS3 {12/06)

City & Stale City & State 4, FEI Number Applied For

D? é - /3[32,,?5’ Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Slatus Desired IB/ Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Addross of New Raglstered Agent
Nama

COOPER, TERRENYCE J
4745 DUNDEE CIR Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32210

City FL I Zip Code

B. 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. 1 am familiar with, and accept
. the obligaticns of regisiered agent.

SIGNATURE
. P ISwgrulure. vped of prnted name ol registered agent and title it appbcabla, (NOTE: Registered Agent signature required when reinstating) DATE
"FILE NOWI! FEE IS $138.75 ) " Make check payable to - *
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9, L o MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Mme - MGR o O oelete TILE [ Change [ Addilion
NAME COOPER, TJ NAME
STREET ADDRESS | 4745 DUNDEE CIR STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 Ciy-57-21P
TLE MGRM : 2%elele TIILE [J Change [ Addilion
NAME CANTO, PHIL NAME
STREFT ADDRESS | 9484 BUCK HAVEN STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 GITY-ST-2IP
TILE [ delete TITLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-21P
TILE O Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-219 CITY-S1-2P
TIILE [ pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-SI-21p CITY-5T-21P
3 [ Delele TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P ’ oTY-S1-2IP

11. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that oy signature shali have the sama legal sffect as it made undar oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustas e warad 10 executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %_, R - Coopéta H-23-p%

BIGNATURE AMD P(En OR PRINTED HAME OF }cf(nu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytire Phone #




