FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY <HISFR,
ANNUAL REPORT ¢

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stat
1997 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100.00 + §103. 75pom|on 8upp|'tal Fu B 97 MAY - AH 9" 2 I
$ 203.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE
Na g AT SECRETARY OF STA
T o Cmitad Lubig Company DOCUMENT #1.94000000614 TALLAHASSEE, FLORIIEA 7B
CROSS CREEK BARBEQUE, L.C. Ta. Frinclpal Place of Business Address
PO BOX 6988 5400 VERNA BLVD.
JACKSONVILLE FL 32236 BUITE 8

PACKSONVILLE FL 32205

If above mailing address is incorrect in any way, line through Incorrect informalion and enler correction in Block 2a.

2 Principal Place of Business 2a. Mailing Address 3. Dato Organizad or Guailied | 3a. Siate of Formation
Suile, Apt. #, Blc. Suite, Apt. #, elc. _1__/#%]_1/1[]994 fL
4 pmber D Applied For
Giy & Siate iy & State 9-3277137 [ Mot Applcatie
v oy 5 oy ‘ 8. Date of Last Report 6. Corliticate of Status Deslired
4 /30 /1 9 96 St At boc Heguoed
7. Name and Address of Current Reglstered Agent 8. Name and Addrass of New Reglstered Agent
Name
DUSS, ROBERT V
112 WEST ADAMS STREET Sireet Address (P.D. Box Number s Nol Acceplabie)
BULITE 1402
FACKCONVILLE FL 32202 Bulta, Apt ¥, etc.
City 2Zip Code
FL

9. Pursuant to the provisions of Sactions 6068.416 and 608.508, Florida Statutes, the above-namad limited liabllity company submits this statemant for the purpose of changing

its registered office or registered agem, or both, in the State of Florida. Such change was authprized by affirmative vote of 8 majority of the members. hareby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ DATE
(Fregstered Agenl Accepung Appointment)  [NQTE: Ragisterad Agent signaturg required when relnstaling)

10. Title Managing Membars/Managers Business Streel Address Cny State and Zip Coda
MEM CCJV, INC, 5400 VERNA BLVD. SUITE 8 JACKSONVILLE FL
MEM CLEMONS, JAMES L 4538 ORTEGA FOREST DRIVE JACKSONVILLE FL
MEM CLEMONS, BETTYE JO 4538 ORTEGA FOREST DRIVE JACKSONVILLE FIL

merm N estside Rﬁf‘avwfvﬂfuc S%o0 Verwe WA, Suite § ch;(;&vvi”f, .

1718743
O Joi--01115--026

iR 203, 75 k203,75

11 I doharebycertify that tha information supplied with this filing does not qualify for the exemption staledin Section 119.07(3) (i), Florida Statutes. Hurtharcanify thatthe Information
indicated on this annual raport is true and accurate and that my si piareshall have the same legal effect &s if made under oath; thal | am & managing member or manager of the
limited liability company or the recaly p ppdmas required by Chapter €08, Florida Statutes; and that my name appears In Block 10, or on an

INHSE10 R(12-96) \__~"



