2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L94000000614

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

Principal Place of Businass

850 SGUTH LANE AVENUE
IACKSONVILLE, FL 32205

Mailing Address

" JACKSONVILLE, FL 32205

~ pstewmeertne 4595 Le<ingte

32210

DO NOT WRITE IN THIS SPACE

v AvEnu £

FILED
May 28, 2008 8:00 am
Secretary of State

(05-28-2008 90139 043 ***150.00

JUUUUU T

|l

GO IR AL

03172008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
58-3277137 Not Applicable
$5.00 Additions!

3. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

WELLS, MARIE
4595 LEXINGTON AVE
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatyre, Typad or prinied name of registered agent and tile il appeicabla.

{NCTE: Ragistered AQent signature raquired when reinstating}

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM

HAME CLEMONS, JAMES L

STREET ADDRESS | 4538 ORTEGA FOREST DRIVE
CITy-ST-ZIP JACKSONVILLE, FL 32210

TILE MGRM

NAME MCCOMAS, FRANK

STREET ADDRESS | 209 PLANTATION CIRCLE
Cry-57-0P PONTE VEDRA BEACH, FL 32082
TITLE MGRM s
NAME MuAC, DOUGLASY  Milne
STREET ADDRESS | 4595 LEXINGTON AVE

CITY-ST-2P JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS

cry-s1-2P

TITLE

NAME

STREET ADDRESS

CATY-ST-2P

TITLE

NAME

STREET ADDRESS

CIY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify 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 signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited Yability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

S B4p ¥ Go- 3 7E77

Daytirma Phone #




