FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # M04000003078 BN (7-25-2005 90040 011 ****50.00

1. Entity Name
CROSS CREEK LAKE ESTATES, LLC

Principal Place of Business Mailing Address
75 WEST BALTIMORE PIKE 75 WEST BALTIMORE PIKE
MEDIA, PA 19063 MEDIA, PA 19063 5 4 0
TrETe e HIIlIllHﬂllllll\IIIIIMlI\IIIl\IIII\IIII\III\Nll?lilllllll\llll\lIIII
(OFE | Larag b Do
" Suite, elc. Suite, Apt. #, etc.
AQZ ’/ ﬂ'/ 06292005 Chg-LLC CR2E083 (10/03)
City & Stal City & State 4, FE[Mymber Applied For
gy /6/// 05 %‘ JorsFL ) Not Applicable
A CO% j (/ }_\ Zip Country 5. Cestilicate of Status Desired O geseggq S:j:;tional
6. Name and Address of Current Registered Agent 7. Namaea and Address of New Regi d Agent
Name

LULICH, STEVEN

1069 MAIN ST. Street Address {P.O. Box Number is Not Acceptable}

SEBASTIAN, FL 32978

City FL l 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 of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and fitle if applicable. {NOTE: Registeran Agent signature requirad when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TITLE [ Change [ Addition
NAME RUGGIERQ DEVELOPMENT GRCUP, LLC NAME
STREET ADGRESS | 75 WEST BALTIMORE PIKE STREET ADDRESS
CIFY-ST-21P MEDIA, PA 10083 CITY-ST-21P
TMLE [ Dpetere TITLE O Ctarge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-85-2P Cciry-S1-21P
TrE 2 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P
TITLE [ pelere TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-53-2IP
TMLE O Detete TILE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-53-7P

11, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND

PRINTED NAME OF SIGHING M. , M, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




