FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

| ANNUAL REPORT : FGent
DOCUMENT # M03000003170 ccretary or dtate
. 04-19-2004 90032 050 ****55 00

1. Entity Narne
CROSLAND QAK CREEK, LLC

Principal Place of Business ) Mailing Addrass

125 SCALEYBARK ROAD 125 SCALEYBARK ROAD 24046501

GHARLOQTTE, NC 28209 CHARLOTTE, NC 28209 . :

s o RO D O
227 W-TRRYE S7. 227 WN.TRRIE ST. :
| Sutte. Apt. ¥, 8tc. ":':"' _:'2 * e‘%o . 04022004  Chg-LLC CR2E083 (10/03) :

City & State City & State 4, FEl Number Applled For
¥ ﬂm‘ﬂE. Ne Cugtierc, /'C 20-0227079 _ Not Apoicable
| ij_?_m C‘i‘;‘g A e 20202 C“}J"m’ _ 6. Centficats of Status Desired [ ?g-ggqm;'f‘?"ﬂ'
- 6. Name an'dr Address of Current Registered Agent - uf. —Ea;ne and TAdr.-Iress of New Regfa;r;&_ﬂgani — 7

Name
C T CORPORATION SYSTEM . .

1200 SOUTH PINE ISLAND ROAD Strast Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City FL | ZIp Code

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

SIGNATURE
, Signature, typed or printed name of reglatarad agent and thie ¥ applicabls. {NOTE: Ragisterad Agent aignature required when rainstating) DATE
Filing Fee Is.$50.00 ) Make check payable to
Due by May 1, 2004 - Florlda Department of State
9. MANAGENG MEMBERS/MANAGERS 10. ADDITIONS; CHANGES ‘
mE MGR - ™ peiete e He@ T change P Addition
HAME CROSLAND OAK CREEK, LLC NAME | CROSUMND y InC .
STREET ADDRESS | 125 SCALEYBARK ROAD _ : smee a0Ress | 227] WEST TRAD €& STREET, SUITE Boo
em-sT-ZP | CHARLOTTE, NG 28209 GTY-5T-280 CHAELOTYE | NC 2202
TLE , 1 Delete Tme ) CIChange  [] Addtian
NAME NAME
STAEET ADDRESS . R STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
LTTLE - L S - - [ Delete - -~ ™M .- .- .o - .- .[]Change - - ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP (TY-ST-ZIP
TmE ' O Detete TITLE _ [cChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ¢y -ST-ZIP
TME [ Delete TITLE . [cCnange [ Addition
NAME . NNE
STREET ADDRESS - - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME . [ Detete TimE . O Change [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS ~
CITY-§T-ZIP CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
firited liability company & raceiver or fustee empowered to execute this report as required by Chapter 808, Florida Statutes.

fpv | Ylz/ 204 To4-929- 11,

AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Dae Daytime Phona #

SIGNATI.LQMETU:“

A



