FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000003078 2 04-20-2006 90025 020 ****50.00

1. Entity Name
CROSS CREEK LAKE ESTATES, LLC

Principal Place of Business Malling Address
1786 WILMINGTON PIKE 75 WEST BALTIMORE PIKE
THIRD FLOOR MEDIA, PA 19063

GLEN MILLS, PA 19342

1756 W s flee
Suite, Apt. #, etc. Sujte, Apt. #, etc. 7/
04122006 B
e 3 ﬁd Chg-LLC CR2ED83 (11/05)
Cily & State C? tate / ﬂ 4. FEl Number Applied For
AlS 23-3085821 Not Appicats
7 - . "
P Country ap /f] Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LULICH, STEVEN
1069 MAIN ST. Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32978

City FL | Zip Code

B. The above named entity submifs this statement for the purpose of changing its registered office cr registered 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 registered agent and 1itle if applicadle. (NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 30. ADDITIONS ] CHANGES
TITLE MGR [ pelete TMLE mange 1 Addition
NAME RUGGIERO DEVELOPMENT GROUP, LLC NAME f; / A p/w j- /
STREET ADDRESS | 75 WEST BALTIMORE PIKE STREET ADDRESS / 7 [ Wrd? - I £ e ]’j
CITY-5T-2IP MEDIA, PA 19063 CITY-5T-7IP & fosr %/1 ,Jﬂ',?ﬁ,z
TITLE [ Delete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-87-2IP
TITLE [ pelete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CTy-5T-21P
TIE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or tru mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE Date Daytime Phone #




