2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

S

1. Entity Name

CROSSROADS QUARTET L.L.C.

DOCUMENT # 107000122590

Principal Place of Business

12512 IVORY STONE LOOP

FORT MYERS, FI. 33913 US

Mailing Address

12512 IVORY STONE LOOP

FORT MYERS, FL 33913  US

FILED

Aug 11, 2008 8:00 am

ecretary of State

08-11-2008 90027 043 ***138.75

50009458

T e O AT OO
/2571 Z/M-s/ <TIE JooP | 11sin Z/eny STONE Lodf :
Suite. Apt. #, etc. Suite, Apt. #, etc. 07202008  Chg-LLC CR2E083 (12/06)
—.Clty & State _ City & State 4, FEI Number Applied For
LONT MyEAS  [TOMI oA n-r Aypns ALorson 26 —/5Y49 Not Applicable
Zip Country Country » ) $5.00 Additional
2$39/3 3??/3 d-s 5. Cerlificale of Status Desired O P Requireclj fond
6. name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —
FARRELL, FREDERICK P _ mbﬁl /t‘}‘"'r‘q-"‘:g""-/ U)’- 2.
2100 ELECTRONICS LANE tree ress x Number is Not Acceptabie
FORT MYERS, FL 33912 L3500 s Boidd”
City e Zip Code
LortT pyEak FL | %297
8. The above named enpf sutugits thls statemenydor the p se of changing its registered ofhce of registered agent of both, in the State of Florida. | am familiar with, and accept
the cbligations of re 5
SIGNATURE L) F 7 a7

B4 name ol reg)dr d agent and tille if applicable.

(NOTE: Regisleraa Agent signature required when reinstating)

DATE

Fléuowm FEE IS $138.75
Due by September 12, 2008

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES

TMLE MGRM 3 Delete TIE [ charge [ Addition
NAME FARRELL, FREDERICK P NAME

STREET ADDRESS | 42512 IVORY STONE LOOP STREET ADDRESS

CITY-§T-2IP FORT MYERS, FL 33913 Ciry-ST-2P

TITLE 3 Delete TITLE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-8T-2IP

TITLE 3 Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE O oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TITLE [ peiete TITLE O change (] Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

shall have Jge same legal effect as if rmade under cath;

¢-7-0F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

that | am a managing member or manager of the

port as required by Chapter 608, Florida Statutes.

13?'52( 4%

., OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




