.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED

DOCUMENT # M07000003279

1. Entity Name

CRP-2 CROSSROADS, LLC

Principal Placa ol Business

TWO INTERNATIONAL PLACE, SUITE 2500
BOSTON, MA 02110

Mailing Address

TWO INTERNATIONAL PLACE, SUITE 2500
BOSTON, MA 02110

2. Principal Place of Business - No P.O. Box w 3. Mailing Agdress

Suite, Apt. 0, etc. Suite, Apt. ¥, elc.

Chg-LLC

, Apr21,2008 8:00 am
ecretary of State

03-20-2008 90178 029 ***138.75

R0 RARRDGABAR A O

02132008 CR2E083 (12/06)
Ciy 8 Siate City & State 4, FEINumber 21p0-02% 1193 Applied For
Not Applicable
Zip Country Zp Country 5. Cortificate of Slatus Desired [} Fsi-g?qm“b"ﬂ'

8. Name and Addreas of Current Reglstered Apent

7. Name and Address of New Rogistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Streel Address (P.O. Box Number is Not Accaplable)

Ciy FL , Zip Coda

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

tha obligations of regisierad agent.

SIGNATURE

Siphatire, typed or prinded Ahe of

gent and 604 &

(NOTE: Rpgiktsrod AQen signatims racull 80 Wik Iangtalng} DATE

FILE NOW!Il FEE I8 $138.75

Make check payable to

After May 1, 2008 Foo will be $538.75 Florida Department of State - !
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES

TTLE MGRM T Detes TMLE O Change [ Addition
MAME COLONY-REALTY PARTNERS il REIT MAME

STREET ADDRESS | TWO INTERNATIONAL PLACE, SUITE 2500 STREET ADDRESS

CoY-§1-2P BOSTON, MA 02110 Y -S1-2°

TILE O bete TTLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

oY §1- 2P omv-si-ze

TIE O et TLE O crange [ Addition
KAME RAME

STREET ADDRESS STREET ADORESS

Ime-ST1-2P CITY-$t- 20 I
T [ Desete THE Dcmge [ Addion
RAVE NAME

STREET ADDRESS STREET ADORESS

oTY-51- P oITY-S51-29

W 3 Deles TTLE CJchangs [ Adition
NANE NAE

STREET ADDRESS STREET ADORESS

omY-1-TP oTY-$1-2P

TLE .. . O Detste TTLE O change™" _ [T Asaition
NAME NAME . -

STREET ADORESS STREET ADORESS

Criv.s1-3°P CiTy-5T- 2P

11. | hereby cerify that the Information supplied with this filing does not quality for the exemations containad in Chapler 119, Fiorida Statutes. | funhw cerily that the information
ignature shall have the same lagal affect as it made under cathy; thal | am a managing mamber or manager of the
or the receiver or irustea ampowered to executs this report a3 required by Chapier 608, Florida Statutas.

MJ.,MMOH Autborited 1Gp 36-03’ 30-2 zizf&f?b

indicatad on this raport is true and accurate and that my s
limited liability ¢

SIGNATUR

nn#wﬁfmnmnumwﬁn

LR, R AUT REPRESENTATIVE




