" FILED
2004 LIMITED LIABILITY COMPANY Jan 15, 2004 08:00 AM

ANNUAL REPORT e = Seécretary of State”

DOCUMENT # L98000000361

1. Entity Name

CAK RIDGE CROSSINGS L.C,

Principal Place of Business o ‘ . - Mailing Ada;ess“ )
280 HIGHWAY 35 280 HIGHWAY 35
RED BANK, NJ 07701 RED BANK, N) 07701

AR A S

01082004 No Chg-LLC CFI2E033 (1 0/03)

4. FEI Number l Appned Fo:
22-3575597 .. Not Applicabie

O $5 00 additional
Fee Requlred

B. Certificate of Staws Desired

o Wame and Address of Gurrent Registerad Agent

OSWALD, KENNETH F
600 COURTLAND STREET, SUITE 110
ORLANDO, FL 32804

8. The abowe named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE : o _ PP [ oL ) oz
Sgnatice. typed of proticd name of reg sttred agest and e 4 apphcabke. (NOTE: Regrstored Agert agnature roqured mcmemmnm CATE e p—

Filing Feo is $50.00
Due by May 1, 2004

9. _ . MANAGING MEMBERS/MANAGERS

WRE MGR

NAME DUFFY, JAMES O JR
SIREET ADDRESS | 280 HWY 35

CiY-5i-ZP RED BANK, NJ 07701

e

NAME

STREET ADJRESS
UTE-51-21

TIE
NANE
STAFET ADDRESS

DO NOT WRITE

n D ».»'.}__!NTHISSPACE

STAEET ADDRESS
Ciy-51-2P

TILE

NAME

$iAtET ADDRESS
Clly-ST-2P

Tt

HAME,

STREET ADDRESS
CilY-Si-2P

11, 1 hereby cerlify thal the informalion supplied with tms ﬁllng daes oo quah’y tot Lhe exe.mpmn slaled in Seclion 1 19 07(35(1} Florida Siatutes. | uriner cenify that the Informalion
indicated on this report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited tiab#ity compa% receiver Or trustee empowered lo execule this report as reguired by Chapter 808, Forida Stazutes

SIGNATURE: A/ zeand” mﬂ//qu D;. /g/‘“/ 23 2-591-0599

smum-u AND ED OR PRINTED NAME OF smmu BER, oy? r’ﬁ}ef ﬁssmmv: Oeyime Franer,

e




