2007 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT Ma§' 02, 2007 08:00 /
B e

DOCUMENT # L0500003607 1 cretary of State
1. Entity Name
CROSS CREEK OF SAN JOSE, LLC o N
o
Principal Place of Business Mailing {-\ddress
4595 LEXINGTON AVENUE 4595 LEXINGTON AVENUE
JACKSONVILLE, FL 32270 JACKSONVILLE, FL. 32210
— RS SR A
o) 04973007 No Chg-LLE CR2E083 (11/05)
' Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
VPR S S , ‘ C R : o L Y e 13-4299562 Not Applicable
' ; 15«‘ 0 f? Y = ,*‘ gé}, . .‘ ot f: : .\,;"- .‘i s ,{ ! f e _:' - | 5. Centificate of Status Desied [ fi'ggqﬁf:tj“"""'
6, Name and Address of Curront Registered Agent v . : et ! ’ o

MOORE, SHIRLEY . o &t ML e
4595 LEXINGTON AVENUE T Do NOTWRITE e T
JACKSONVILLE, FL 32210 R IN -'I-HIS SPACE E

% ] s ot

i i

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. | am famifiar with, and accept
the obitgations of registerad agent.

SIGNATURE

Sigrature, typed o1 pinieg mame of regisimad agent and e i appiicabie. {NOTE. Ragistarad Agent signature requirsd when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . L R

TILE MGRM N L < ; .‘ R . S . ! R

NAME CLEMONS, JAMES L. t SRR TR 2

STREET ADORESS | 4505 LEXINGTON AVE : T R :

orv-e1-70 | JACKSONVILLE, FL 32210 _ R I IR TR :
N . N T o R .

TIE MGRM S b : ‘3_322.' e ,5’;;'2 N ;

wi | MCCOMAS, FRANK . | C L UonanTeeeat

STREET ADDRESS | 4595 LEXINGTON AVE . 05/23/07-80031-013 50,00

CImy-sT-219 JACKSONVILLE, FLL 32210 : . s '

TITLE MGRM o v .J ‘ {.,‘: ' . ; . ';!,;; " . i u‘ : . - M . o . : _ .

RAME MILNE, DOUGLAS J o T

STREET ADDRESS | 4595 LEXINGTON AVE . ‘ “~ Al 1 '

omy-si-22 | JACKSONVILLE, FL 32210 DO NOT WR'TE

TILE MGRM : A IR CTL T )

NAME PRINCE. DEREK Trroo IN=TH|S SPACE e T

STREET ADORESS | 4505 LEXINGTON AVE : . et o -

cry-s7-2IP JACKSONVILLE, FL 32210 .

TITLE MGRM S

NAME MILNE, JOE H : ST P A T I

STRECT ADDRESS | 4585 LEXINGTON AVE R B

omy-sT-2F | JACKSONVILLE, FL 32210 T e S

TIMLE : o P . e .

NAME L L [ L f - _: ': s j-z;e o f, ‘E';; :g‘v"-n“- woeg ) ' - :l - T

STAEET ADDRESS P P S R

c-ST-2P L A 0 -

11. | hereby certify that the informalion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmalion
indicatad an this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D J /I/IA:,@M 4/ 30// 7 3874777

7 T
SISNATURE AND TYPED OR PRINTED N.IM’E OF BIGNING MANAGING MEMBER, OR Alﬁ'HORIZED REFRESENTATIVE Date Daytime Phona 4




