FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Jul 25, 2008 8:00 am

DOCUMENT # L99000007294 Secretary of State
1. Entity Name 07-25-2008 90015 032 ***538.75
CROSS CREEK REALTY MANAGEMENT, LLC
Principai Place of Busingss Mailing Address
C/0 DENIS CRONIN C/0 DENIS CRONIN
330 MADISON AVE., 24TH FLOOR 380 MADISON AVE., 24TH FLOOR
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apt. #, ele. Suite, Apt. 4, et 2nd MOORE CHZE083 (4/08)
City & State City & State 4. FEI Number Applied For
13-4095812 Nol Applicable
Zp Country Zip Gountry 5. Ceriifizate of Status Desired O $5'00 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmge

i:zggggs%%n\l%hllssLYASNTE%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

B. The above narnad 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 abligations of registered agent.

SIGNATURE
Signalue, typed of pented ane ol registered ngent ana Ttle d agpicable. INOTE Registered Agont signaluie roqured #nen remsaling) DATE
FILE NOWH! ‘FEE ls $538-75 SGOTIQB(E)(D). FS5. .HHDWS for the walver. Of the MOOOO
Make C kP I ida D 5 lale fee. By checking this box, the iimited liability
ake Chec avabe to Florida Department of State company cerifies it did not receive prior notice. Fee o
Due By September 3, 2008 file is $138.75 a
9, ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGRM ] Delete THLE MGRM [Jchange ] Addition
HAME CRONIN, DENIS | NAME Cronin, Denis
STREET ADDRESS | 380 MADISON AVE..24TH FLOOR sweeranoness | ¢f/o Vinson & Elkins, LLP
CTe-sT-2P - INEW YORK NY 10017 CIry-ST-2iP 666 Fifth Ave., 26th Fl., NY, NY 10103
TLE ] Delete THLE [Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-21P
TLE [ peiste TITLE {1 Change  [C] Agdition
HARD — NAMF _
STREET ADDHESS SIRELT ADDRESS
CAY-ST-7IP LIy -51-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADORESS STEET ADDRESS
CITY-5T-7IP CITY-$1-2IP
TME 1 Delete TINE [ Change [ Addition
NARIE NAME
STREET ADDRESS STREET ABDRESS
LTy -ST- 21 Ciry-ST-21P
TLE 07 beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

11. I hereby certify that the information supplied witrthis filing does not qualify 1or the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on Ihis reportis true and accurale gad tal iy signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabitity company or TRrracgiver or tndsieg’empowered to execute this report as required by Chapler 608, Florida Staiutes.

SIGNATURE: (D s szb 7/;%,( koY= S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dzpyturs Prooe #




