2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 194000000614

1. Entity Name
CROSS CREEK BARBEQUE, L.C.

Principal Place of Business Malling Address

850 SOUTH LANE AVENUE 6546 MERCEL LANE
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90056 030 ****50.00

(RN RR AR R LR AR

04472008No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
59-3277137 Not Applicable
$5.00 Additionat

5. Certificate of Status Desired 3 Fee Required

8. Name and Address of Current Registered Agent

MARI& v BLAS
PGy LEINETIN AV
JACKSONVMLE, FL 32205 TAK, FL 330

DUSS'ROBERT V

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

Sigrature, Typed o printad name of registered agent and tiths f applicabde. {NOTE: Ragistaved Agant signature required when reingiating) DATE

SIGNATURE m O 4t

Filing Fee Is $50.00
Due by May 1, 2008 -

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

STREET ADDRESS | 4538 ORTEGA FOREST DRIVE
CITY-SF-2IP JACKSONVILLE, FLL 32210

TLE m(}(,m
NAME Eeanlc m¢ Comas
STREET ADORESS od Plantatisn Circle,

CATY-ST-2P onte ve dra. Aeach, P/ Dos ¥ >
Tme moeem \ .

NAME Do las T Mmilnre

STREET ADDRESS | (4 gy Lev in 4an AVvE

Crry-ST-2P TR, Ei 3 &>t D

TME

NAME

STREET ADDRESS
CTy-ST-2°P

TMLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TRLE

NAME

STREET ADDRESS
CiTY-S7-7P

DO NOT WRITE
IN THIS SPACE

11. | hareby can‘dg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

indicated on

L

SIGNATURE: W D5 MmiMe

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNDG MAMAGING MEMBER, OR AUTHCRIZED REPREBENTATIVE

4[2g[06  fov.387.Y00

Deviime Phone #




