2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000000392

1. Entity Name

CROSS CREEK CAFE, LLC

Principal Place of Business Mailing Address
3700 NW 915T STREET 3700 NW 91ST STREET
SUFTE A-100 SUITE A-100

GAINESVILLE, FL 32606

GAINESVILLE, FL 32606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc,

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90045 042 ****50.00

Y VWV AVVY

AT R

04102006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FE|l Number Applied For
04-3588317 Not Applicable
Zip Country Zip Country " . $5.00 Aoditional
8. Certificate of Status Desired O Feo Raquirad
6. Nome and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

SONTAG, SANDRA H
3700 NW 91ST STREET
SUITE A-100
GAINESVILLE, FL 32606

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL | 2o

8. Thae abova named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
. lyped or primed name of registered agent and #de if epplicaile. [NOTE: Registanect Agant sipneture mquined when renetating) DATE

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE P I pelete TME {Jchange [ Addition
NAME | HAUFLER, OGSCAR E NAME
STREET ADORESS | 3700 NW 915T STREET #A-100 STREET ADDRESS
CiIY-S1-ZIP GAINESVILLE, FL 32606 CiTY-S$T-2P
TME ST O Delete TILE O Crange ] Addition
NAME SONTAG, SANDRA NAME
STREET ADDAESS | 3700 NW 91ST STREET #A-100 STREET ADDRESS
CITY-ST-71P GAINESVILLE, FL 326086 GiTY-ST-2IP
TMLE vP [ Detete TILE [ cChenge [T Aodition
RAME HAUFLER, E. ROBERT NAME
STREET ADORESS | 3700 NW 91ST STREET #A-100 STREET ADDRESS
CAY-ST-TP GAINESVILLE, FL 32606 Y- ST-ZIP
TME 1 Detern TME [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIiv-S1-2p
Tme O Detets TMEe [l Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Dslets TME O Change [ Addition
NaME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-DP

1t. | heraby carti{?; that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this repor as required by Chapter 608, Florida Statutes.

indicated on

saenmuns@@% Lovar Hantloy, #-10-06
BIGMATURE AND TYPED OR PRINTED OF MEMBER,

ORt AUTHORIZED REPRESENTATIVE

352-304~33368

Derytime Prene ¢




