2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

May 02, 2008 08:00 Al

DOCUMENT # L05000036071
1. Entty Name Secretary of State
CROSS CREEK OF SAN JOSE, LLC
Frincipal Place of Business Mailing Address
4505 LEXINGTON AVENUE 4585 LEXINGTON AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
I _ " S 04302008No Chg-LLC CR2E83 (12/07)
DO.NOT WRITE IN THIS SPACE: TE— Aopies For
L ‘ : S 13-4299562 Not Applicable
T ‘ . ‘ l' . ‘ 5. Certificate of Status Desired | Easa'ggql‘:f:;"ma'

8. Name and Address of Current Registered Agent

Ts%gigklsNHg'lbivAVENue , DO NOT WRITE
JACKSONVILLE, FL 32210 | IN TH|S_SPACE |

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or prnted namas of regstered agent and tie  epplcable {NOTE Ragstared Agent mgnahue raqured when rsnstnng} DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fes will be $538.75

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME CLEMONS, JAMES L

STREET ADDRESS | 4585 LEXINGTON AVE
CIy-§1-2IP JACKSONVILLE, FL 32210

TLE MGRM

NAME MCCOMAS, FRANK

STREET ADDRESS | 4595 LEXINGTON AVE
CITY-ST-2IP JACKSONVILLE, FL 32210

TITLE MGRM
NAME MILNE, DOUGLAS J

STREETADDRESS | 4585 LEXINGTON AVE -
CITY-§T- 2P JACKSONVILLE, FL 32210 D 0 NOT WRITE

- | IN THIS SPACE

STREETADDAESS | 4595 LEXINGTON AVE
CITY-ST-2P JACKSONVILLE, FL 32210

TITLE MGRM

NAME MILNE, JCE H

STAEET ADDRESS | 4585 LEXINGTON AVE
CivY-S1-2P JACKSONVILLE, FL 32210

FITLE
NAME
STREET ADDAESS
CITY-St-2P I

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated cn this repart is krue and accurate and that my signature shall have the same legal effect as if made under osth; that | am a managing member or manager of the

limited liabilty company or the recgzjr trustee empowered to execute this report as required by Chapler 808, Floride Statutes, 3 ) 7 -

SIGNATURE: N, /Z/IA,@‘M ‘ﬂ%{ G- 477 0

BGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥




