2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (ARj - DUE BY MAY 1, 2008

DOCUMENT # L05000031468

1. Entily Name

FLORIDA CRACKER, LLC

Princigat Piace of Business

P.O.BOX 1551
NOKOMIS FL 34275

Mailing Address

P.C.BOX 1551
NOKOMIS FL 34275

No PC. Box #

2. Prilimpa\ Placc of Business -

Y

= ey VL

Suite, ApL. ¥. elc. Suite, Apl. &, elc.

FILED
Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90063 047 ***138.75

(T

1st MOORE CR2ZE083 (10/07)
(Aly & State Cityed Stae 4, FEl Numper Applied For
9//49)'&1/5 )22 D l—om 174 R 27-0119855 Mot Applicatle
Zig ey Zi Sourie .
%7 g— 2?2“‘1 35?(737 S—- CCEVA\ 5. Certificate of Status Desired O ?Ei‘ggqggeﬁ"onal
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- %8;3N\£O%%OSI€|:REEET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 220
SARASOTA FL 34237
City Zip Cade

FL

8. The above named entity submits t5is statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida, 1am faritiar with, and aceept

ihe obiigations of registered agant.

SIGMATURE

Sagrating, et ot 2nned nare of reg sieted fganl 90g Hie s arpiouola sRQTE Ragisterst: 401801 300310 1eque et 4nae 1:ngatiog) CATE
9. ADDITIONS f CHANGES
TILE MGRM O Detete TWiF Dlcnange [ Addition
NAKE MILLER, DENNIS NAME
STREET ADDRESS |P.Q. BOX 1551 STREET ALDRESS
Cily-ST-2IP NOKOMIS FL 34275 CIY-ST-ZiP
i3 [T Delele TiTLE {7 change [ Additinn
HAME HAYE
SIFEST ADDRESS STREET ALDRESS
CITY-5T-7IF [
L [ Detete TitE T Change 71 Adtition
NAME NAME
GTHEET ADDRESS ™ - o T ° T T T T SRk AbDRESS | __ - T T T -
CITY-51-21P CRY-23-2iP
TILE [ Delere TitiE [ change 3 Addition
HAME HAME
SIREET ADDRLSS STREET ADDRESS
ClFY-3T-ZiP CHY-37.2iP
TITLE O pelete WILE [ cChange [ Addition
HAME NAME
STREET ADDRESS SIREET SDDRESS
LATY - 3F- 2P CITv-37- 2P
TILE O petate TiTE O Ghange [ Addition
HALIE NAME
STREET ADDAESS STREET ALDRESS
CITY-3T-2tp CIy-37-7iF

11. | hereby cerlify that the information suppiied wim this filing does net quality tor the exemiptions contzined in Section 119, Flerida Statutes. | furthsr certify that the information
indicated on this repert is rue and accurate and tha: my signalure shall have the same legal affect as if made under oath: hat | am a managing member o manager of ire
limited liability company of the receivar or vuslee empowered 10 execute this reposi as required by Chapier 808, Florida Slatules.

SIGNATURE: LZ\. o M

SIGNATURE Alé TYPED OR PRINTED NAME OF SlGMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2~ Y- 08 UHEM-

( AR Cesptir Poce.e




