| FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000014784 04-30-2004 90063 002 ****50.00
1. Entity Name
CROSS CREEK RETAIL, LLC
Principal Place of Business Mailing Addrass
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US 2 4 060 3 39
e s IR ARG ROAUTI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chy-LLG CR2E0S3 (10/03)
City & State City & Stater 4. FEI Number Applied For
L‘q ga Not Applicable
Zip Country Zp Country 8. Cariificate of Status Dasired O ?i‘gg‘lﬁ?:;ﬁmm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REED, JAMES M
9625 WES KEARNEY WAY Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33659 -

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicatle. {NOTE: Registered Agent signature required when reinstatng) DATE

-Filing Fee is $50.00
Due by May 1, 2004

\Florida- Department .of State,

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THLE N\ & R [ petete IiE O change O Aaaition
NAME NAME

STREET ADDRESS Ind \ane;, STREET ADDAESS

CITY-§7- 2P %‘3‘3‘“ \Jsar\:n . F-'(__ Bq X 3 eiTY-§1-21P

TILE .a rﬂ'f‘;"\ O petete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P @HLM Ado&%&fg \/ - CITY-ST-2IP _

TMLE O Detete TILE [ Change [ Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57- 2P

TITLE . 7 pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2IP CITY-ST-2IF

TILE 3 oelere TIILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21

TITLE O pelete TIMLE 3 change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§1-2F

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. I further certify that the information
indicated on this report is true and gecurate and that my Signature shall have the samelagal effect as if made under oalh; that 1 am a managing membgr or manager of the
limited liability company or thesetiver or trustee empowerad 10 execute this repog-as rgfiuired by Chapler 808, Florida Sratules.

{ 2/ - WS'V

SIGNATUREE aall - Z. ; 4/ /4, //j Daytims Phone #

SIGNATURE NG get AR N PFHANAGER, OR AUTHORIZED REPRESENTATIVE Dale




