2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L02000000392 ecretary of State
1 Ently Name 04-22-2004 90361 039 ****50.00
CROSS CREEK CAFE, LLC '
Principat Place of Business Mailing Address
3700 NW 915T STREET 3700 NW 91ST STREET
SUITE A-100 SUITE A-100 . R R
GAINESVILLE FL. 32608 GAINESVILLE FL 32606
Suite, Apt. #, etc. . Suite, Apl. #, elc. MOCRE CR2E0B3 (11/03)
City & State . City & State 4. FEI Number Appiied For
. 04-3588317 Not Applicable
Zp ) Country dip Country 5. Certificate of Status Desired [} ?g.ggqxi:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e S s e e i a2 aNBDE e e e o R = e e I
g-f\(%:hal? QElé(%ESNr%EBET Street Address (P.O. Box Number is Not Acceptable}
SUITE A-100
GAINESVILLE FL 32606

. City FL Zip Code

8. The above named antily 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 obhgat:ons of registered agent.

SIGNATURE @ aae duﬂv %&5—-”3

Signature, ly'ﬁgd of prined nama ol ragﬂslared afnt and titia if applicable. (NOTE: Registered Agent signature required when reinstahing} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE P’ ] oelete TITLE [ Change  [3 Addition
NANE /AUFLER, EUGENE B A &L

STREET ADDRESS | 3700 NW §1ST STREET #A-100 STREET ADDRESS Md’f ¢ Q(,Lgt_. TV

CITY-ST-ZIF GAINESVILLE FL 32606 CITY-St-2IF )

e ST OJ oeete e o 1-(/[ [ i (7 Change  [] Adtiition
NAME ﬂAUFLER, OSCAR NAME _)Tb ' 7’9 .

STREET ADDAESS [3700 NW S1ST STREET #A-100 STREET ADDRESS

CiTY-SI-7ip GAINESVILLE FL 32606 CITY-5T-2IP !

TITLE VP ] Delete I TILE O Change [ Addition
NamE“" =~ SMAUFLER E. ROBERT =~ ™ e T ML ik et et :;-""“ -
STREET ADDRESS | 3700 NW 915T STREET #A-100 STREET ADDRESS 4
CITy-31-2iF GAINESVILLE FL 32606 CITy-sT1-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : ' CITY-ST-2P

TILE [ Calete TITLE . ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Deiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

#1. | hereby centify that the information suppliad with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statdes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; 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, Fiorida Statutes.

Y-2p- 0% 352-374-3236

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phene #




