2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

 DOCUMENT # L03000001958

1. Entity Name

CROSS CREEK REALTY, LLGC.

Secretary of State

03-22-2004 90422 026 ****50.00

Principal Place of Business

Mailing Addtress

ﬁfy%te&,f ek Fr.

o275 bacy [Ch FE

3409 W, COUNTY HIGHWAY 30-A 3409 W. COUNTY HIGHWAY 30-A 29Usb044
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32459  US
2. Principal Place of Business 3. Mailing Address .? 2~ lmm IH mll um llm llm llm mﬂ "m ’mnlm llm ll]“] IH 'm
. 2l 375y W, lawTi, [Hu
Suite, Apt. #, etc. Suite, Apt. #, etc, [ 4 03102004  Chg-LLC CR2E0S3 (10/03)
City & State 4, FEI Number Applied For

Ob-16777 §L

Not Applicable

i Courtry
2 ST

3ayss

Country

O $5.00 Additiona

5. Certificate of Status Desired Fee Required

8. Name and Address of Cument Registered Agent ~

7. Name and Address ot New Registered Agent

MCGILL, RCBERT E Il

36008 EMERALD COAST PARKWAY
SUITE 301

DESTIN, FL 32541

Namjﬁ#anAs V Mouvtt 2 2

Street Address (P.O. Box Number is Not Acceptatle)
L5 Ve

(7] A i

N Tl hoscree.

FL | ™¥5%,2

the obligations of registered agent.

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

smmrum—:w s THoma<s U Novalk Se I~/
ture, typed or printed name of regssisred agent and ttle if applicabls. {NOTE: Ragistored Agent signature raquired whin rainstatng) DAYE

Filing Fee is $50.00 7% . ‘Make éheck-payableto . © -

Due by May 1, 2004 AR ‘Florida Department of State -
5. MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES ’
e MGR O vetets LE PWChange [ Addition
HANE JASIN, DANVID A HAME Zo-A
STREET ADBRESS | 3409 W. COUNTY HIGHWAY 30-A smTaoiess | B S Lu. Co ﬁwf -
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP P
TIME 1 Delete ms Co-Meél Clcnange  [RfKiition
HAKE NAME DoNAaLd A . CALOWELL ¢ L
STREET ADDRESS STREET ADDRESS 3154 w.<o. Y 3p4
CiTY-5T-2IP CIY - 57- 2P NTA RoSA BEACH, FL. 32_'-[5':‘
THLE O celets TILE [Jthange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-ZIP
TIE 1 pelate TITLE [ change T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5%-2P CiTy-5t-21P
TILE ] Detete TIE O Change [ Addition
AT HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21p CITy-ST-7P

indicated on

11. 1 hereby cenig_mat the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(), Florida Statutes. 1 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 ocath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬁ(@—u A )

Lo R67 3237

{ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING-MANAQIRG MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiima Phore #




