7 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000036071 Secretary of State
1. Entity Name 05-01-2006 90056 Q32 ****50.00
CROSS CREEK OF SAN JOSE, LLC
Principal Place of Business Mailing Address
4595 LEXINGTON AVENUE 4595 LEXINGTON AVENUE
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
s RV R EAR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. , 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
/3 -4a 95 .2, Trot ropicatie
Zip Country B Zp Country 5. Canificate of Status Desied [ §g ggqmﬂbm
6. Name and Address of Current Registerad Agent 7. Namw and Address of New Registered Agent
Name
MOORE, SHIRLEY
4595 LEXINGTON AVENUE Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32210
: 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.-

SIGNATURE

Signatura, typed or printed name of regislored mgant and e if applicabla. (NOTE: Aeglaterad Agent signature raguired when reingtating) DATE

Filing Fee Is $50.00 Make chack payzable to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MG IKH O oelete THLE Ochage [ Addition
HAME James L Clemons NAME
st aponess | 4S5 QS Lexin ton Ave . STREET ADDRESS
CITY-57-2P JJ C‘,KSO\"“{ e EL 32200 cIry-51-2P
miE GRM ' MCC O pelete TmE Cichange [ Addiion
NAME F(D N Clomas NAME
sEETADDRESS | 45 5 Lexl ton AVC STREET ADDRESS
CITY-ST-2P J&CK‘&OFN (3 (= ‘3;1, O CITY-57-2P

O Ch Additi

E:s MSJ M\hﬁ& Cetets E;EE [ Change ] Addition
STREET ADDRESS 5 Lexi N Pve STREEF ADURESS
om-57-2¢ an\cqon vl\\ X F'L 32;2!0 omy-ST-2°
TLE _j‘,‘ l( pr 1 pelete e O change [ Addition
NAME ‘r@, \ Ly} NAME
STREET ADDRESS 595 Lex C%r\ Pwve STREEY ADOAESS
Crv-s1-2P CLKSO n\; { \b [—j_, DI O CIFY-5T-2P
T ™M 1 nelete TLE [l change [ Addition
NAME H. M ine, NAME
STREET ADGRESS ;a5 Lex( on Ave. STREET ADORESS
iy w Fl 3210  orsw
TIME ] oelete TLE (Jchange [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P Y- S1- 27

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the informaticn
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ]> 67%’\/("" Mmeem DIMIUWE ¥ heloe 30438750

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




