o FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000000392 04-24-2008 90008 017 ***138.75

1. Entity Name

CROSS CREEK CAFE, LLC .

Principal Piace of Busingss Mailing Address

3500 NW 97 BVLD 3500 NW 97 BVLD 80021600
E AR S T

SUITE A SUITE A

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 ' s i
Suite, Apt. #, etc Suite, Apl. #, etc 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
04-3588317 Not Applicable
Zip Country Zip Country - L $5.00 additional
5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name
SONTAG, SANDRA H 50umcrN S ola H
4700 NW 91ST STREET Strget Address (PO Box Number is ol Acceptable}
: F5o0 i 37 BIvo . Suire A
SUITE A-100
GAINESVILLE, FL 32606 .
City, Zip Code
Sory f b v e FL | *5%%0s
8. The above named entity submits this statement for the purpose oi changt glster tfice o ered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, /
25 /D?
SIGNATURE 20024 M- Sons , ,, ¥,
Signature, typed o printed name ol registered agent and tite if a) thOTE }(egﬂ!eredﬁgel(wﬂa;ﬂw required when reinsiating) DATE
FILE NOWIl! FEE IS $138.75 ' Make chack payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE P [ pelete TITLE [ Change ] Addition
NAME HAUFLER, OSCARE NAME
STREET ADDRESS | 3700 NW 91ST STREET #A-100 STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32606 CITY-ST-7IP
TMLE ST {7 pelete TITLE [J Change [ Addition
NAME SONTAG, SANDRA NAME
STREET ADDRESS | 3700 NW 918T STREET #A-100 STREET ADDRESS
CITY-$T1-2IP GAINESVILLE, FL 32606 CITY-ST-ZIP
3 VP 7 Delete TITLE Ol change [ Addition
NAME HAUFLER, E. ROBERT NAME
STREET ADDRESS | 3700 NW 91ST STREET #A-100 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32606 CITY-St-21p !
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
mLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the infarmation supplied with this fling does not quality for the exempticns 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 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 reguired by Chapler 808, Florida Statutes.

SIGNATURE: G’/N/of 352-33/-33%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al Date Daytime Phone ¥




