FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M03000002747

1. Entity Name

PUNTA GORDA CROSSINGS, LLC

Principal Place of Business

407 COMMERCIAL CT, STE A
VENICE, FL 34292

Mailing Address

401 COMMERCIAL CT, STE A
VENICE, FL 34292

Secretary of State

03-29-2004 90557 026 ****55.00

«2023975

O A v

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I P i p 03232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
3 8 6 l '36 MNot Applicable
- - Count B .
Zip Country ap ouniry 5. Certiticate of Status Desired W $5.00 Additional
\ Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHLOSSER, RICHARD A
500 E. KENNEDY BLVD, STE 200
TAMPA, FL 33602

Name

Street Address (F.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalwe, Iyped of prnled NATe of rogisiered agast ana LIC i appheatye.

(NGTE: Atensic-od AGent ignalure rogairod when semstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ] pelete T O Change [ Acdition
HAME PGC MANAGEMENT, LLC HAME

STREET ADDRESS | 401 COMMERCIAL CT, STE A STREET ADDRESS

Cry-SI-21p VENICE, FL 34292 CITY-$T-7IP

TiLE B3 Dejete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TNE 1 petete Tt [ Change [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$3- 2P

TITE O Delete TILE [ change  [CJ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2Ip CITY-S1-2P

TiTLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

nnE ] Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-29 CITY-51-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
true and accurate and that my signature shal! have the same fegal effect as it made under cath; that { am a managing member or manager ot the
ceiver or trustee empowered !0 execute this repon as required by Chapter 608, Florida Statutes.

indicated on this report §
limited lizbility compan

SIGNATURE:

el G41-493 $5%G

SIGNATURE AND

ED DE'FHINTED MAME OF SIGNING MANAGHNG MEMBSER. MANAGER. OR AUTHORIZED AEPAESENTATIVE Dale

Dayhrre Phone #




