FILED
O ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # M05000003036 Secretary of State
1. Entity Name -
CROSSROADS ARCHITECTURE LLC 05-01-2006 90074 004 ***50.00
Principal Place of Business Mailing Address
667 B WEDGEWOOD AVENUE 667 B WEDGEWOOD AVENUE
NASHVILLE, TN 37203 NASHVILLE, TN 37203
T v AR D A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
62-1750880 Not Applicable
Ze Country Zp Couniry 5. Cenificate of Status Desired O gi'ggqx:(;m"m
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agant
Name
PARACORP INCORPORATED
236 EAST 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ‘ Zip Code

8. The above named entity submits this staternant 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 registered agent.

SIGNATURE _ -
o Signature, typed or printed namé of registered agent and tile f applicable. {NOTE: Registared Agent signatura required when reinglaing) DATE
Filtng Fee is $50.00 ’ _ Mzke chack payable to
Due by May 1, 2006 Florida Department of Stata
T MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TME MGRM [ Detete TME B thange [ Addition
NANE WYATT, CHRISTPHER NAME CHRISTOPHER WYRTT
STREET ADDRESS | 667 B WEDGEWOOD AVENUE STREET ADDRESS -
CITY-5T-ZIP NASHVILLE, TN 37203 CITY-S§T-2IP
TITLE MGRM 3 pelete TILE [ Change [ Addition
HAME HOOD, ROBIN E NAME
STREET ADDRESS | 667 B WEDGEWOQOQD AVENUE STREET ADDRESS
Ciry-S1-2P NASHVILLE, TN 37203 . CITY-57-21P
TLE [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O elete TITE ) [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
Tme [ Delete TLE [)cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-7P : | ov-st-ze
TITLE [ pelete mLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 2P CITY-ST-2P

14. thereby certify that the information supplied with this filing does not qualify 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the recsiver or trustee empowered 1o execula.this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\\/\Mr@ HYQ,O Niwle Hollan sl 4\2:\% IS qus 2320

SIGHATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE e Daytima Phona #




