2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L94000000614

1. Entity Name

CROSS CREEK BARBEQUE, L.C.

Principal Place of Business

850 SOUTH LANE AVENUE
IRCKSONVILLE, FL 32205

Mailing Address

6546 MERCEL LANE
IRCKSONVILLE, FL 32205
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4. FEI Numher Applied Far
59-3277137 Not Applicable

5. Cetificate of Status Desired O $5.00 adaitionat

Fea Required

8. Name and Address of Current Reglstered Agent

WELLS, MARIE
4595 LEXINGTON AVE
JACKSONVILLE, FL 32210
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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 FIoricIa. lam farn‘lliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typad or prinied name of registared agent snd tiie Il applicabla.

(NOTE: Ragisisrad Agant signatits requirad whan teinsimiog) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS JMANAGERS
TITLE MGRM .
NAME CLEMONS, JAMES L ;

STREET ADDRESS | 4538 ORTEGA FOREST DRIVE

CITY-§T-2IP JACKSONVILLE, FL 32210
TLE MGRM
NAME MCCOMAS, FRANK

STREET ADDRESS | 209 PLANTATION CIRCLE

cITy-§1-21P PONTE VEDRA BEACH, FL 32082
TITLE MGRM . .
NAME mieac, DoUGLASS [ In €

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

TITLE N
NAME

STREET ADDRESS
CITY-ST-2IP .

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
crry-ST-2p

UDUDUD?’” 54'::4
D:a"EE 07~ -:IEEQBI DI’I 50, LID

Lh
[

DO NOT WRITE
IN THIS SPACE

11. | nefeby cerify thal e informanion supplied with this fiing does not quality far the exemptians centained in Chapter 118, Flortda Statutes. | further cnrmy that the information
indicated on this report 1s true and ;ﬁte and that my signature shail have-the same legal effect as if made under cath; that | am a managing member or manager of the

frus \j pnw report as required by Chapter 608, Florida Statutes.
p) ! 7
L3007 G- 374770

limited Lability company or the receiv

SIGNATURE:

]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phone ¥




