2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 13,2006 8:00 am

DOCUMENT # L05000092060
it Secretary of State
CROSS CREEK DEVELOPMENT OF PARRISH, LLC 01-13-2006 90033 006 ****50.00
Principal Place of Business Mailing Address
714 MANATEE AVENUE EAST 714 MANATEE AVENUE EAST -
BRADENTON, FL 34208 BRADENTON, FL 34208 oUuuLe3d
P v DA AR A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State FEI Number Applied For
‘-1 a 3 q85 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e‘r;ggq 3?:;““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
WILLIAMS, BRITTON H

714 MANATEE AVENUE EAST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

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 accepi
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registersd agent and tida it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TALE M GER O Delete TITLE O change [ Addition
NAME &E@ i ii(\s\ﬁ(. L NAME
STREET ADDRESS \\'&\L\JT-KEEV DRNES STREET ADDRESS
avstze | PRAD Erond ' H_WOC\ CITY-51-27PP
TITLE \'\-\,GKM CJ Dekete TImLE O Change  [J Addition
NAME LR i B\QKVON “ NAME
STREET ADORESS 56\ 2 2wD AveEnoe W s STREET ANDRESS
ov-st-ze I BRACATHN YL 4R[00 6 CITY-ST-7P
TITLE 3 pelate TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
LE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S1-2P

11, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura ghalphave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg,empo d Jo-eXegdte this report as required by Chapter 608, Florida Statutes

SIGNATURE: WA, (AaDNxs — Bp2P

SIGNATURE AND TYPED OR PRINTED NAI’{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




