: FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000017188 ecretary of State
1. Entity Name 04-10-2007 90080 024 ****50.00
CROSS CREEK SOLUTIONS, LLC
Principal Place of Business Mailing Address 6
15000 W. HWY 318 15000 W. HWY 318 UUJQ.‘)Z?
WILLISTON, FL 32696 WILLISTON, FL 32696
e R ARG AR
Suite, Apt. #, etc. Suite, Apt_ #, elc. 03072007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Y1-220%2.3 ? Nai Applicable
ap Country ap Country 5. Certificate of Status Desired O ?i‘ggql‘:?:;m“m
4. Neme and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER, NICHOLAS T
4010-0 NEWBERRY ROAD Streel Address (P.O. Box Number is Not Acceplabie)
GAINESVILLE, FL 32607
City FL | Zip Code

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

SIGNATURE
Sigretture, typed Or prvtex] neme of regestered agenl Bnd g if applcatie. (NGTE: Regrsiensd Agent sgnahare recured whon renststng) DATE

Filing Fee is $50.00 Make check payable to

Due gy May 1, 2007 Florida Department of State
8. MANAGING MEMBERS !MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petate TME [ Change ] Aodition
NAME KIBERT, CHARLES J NAME
STREET ADDRESS | 308 NE 5TH AVENUE STREET ADDRESS
CITY-s1-28 GAINESVILLE, FL 32601 GTY-ST-2P
IME [ petete TINE [Jcrange [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-7P
TLE O oetete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S1-2P CIY-ST-2P
TE 3 Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.2P CITY-ST-7P
iyt 3 Delete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CriY-51-2P
e [ etete TIE [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P . cy-s1-op

11. | hereby certify that the information supplied with this filing does not qualify for,
indicated on this report is rue and accurale and that my sig| re shall
limitec lability company of the recefvge of trustee T exec

-
i

SIGNATURE: .

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am a managing member or manager of the
tfis teport as rgqu'ued by Chapter 608, Fonda Statutes.

@({l«/ Z""? 325U 3250

Daytrme Phone #

wmmh@uap‘&lﬁmmnmmmnm

et 0'77,0 @mQMA%T’




