!

FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

1y

DOCUMENT # L01000011326 04-13-2005 90217 039 ****50.00

1. Entity Name

~CRACKER INDUSTRIES, LLC

Principal Place of Business Mailing Address 2 “ “ 3 1 a 5 Z

5718 21ST AVE. WEST 5718 215T AVE. WEST

BRADENTON, FL. 34209 BRADENTON, FL 34209

s T v GRS WA
Suite, Apt. #, etc. Suite, Apt, 4, etc. 03072005 Chg-LLC CR2ECSE (10/03)
City & State City & State 4. FEl Number Applied For

65-1129177 Not Applicable
& . | Country _— a Country 5. Certiicale of Stalus Desired [ fgg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES, GARRET T

BARNES WALKER, CHARTERED Street Acdress (P.G. Box Number is Not Acceptable)
3119 MANATEE AVE. WEST

BRADENTON, FL 34205

City FL I Zip Code

B. The above named 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 obYigations of registered agent.

SIGNATURE .
{__‘Slgnamm. Iyped or printed name of registered agent and title if ap_plbcabla (NOTE: Hegismreq Agent signature raquired when reinstating) DATE
-, 3
. —Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM T Delele e I Change  _] Addition
NAME PRATT, KEITH NAME
STREET ADDRESS | 5718 21ST AVE. WEST P STREET ADDRESS
Y- ST-7p BRADENTON, FL 34209 i CITY-S1-2P
TITLE 1 Delete TITLE T Change  _1 Additicn
NAME NAME 0
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§7-2IP
TITLE - - . . 1 Delete.. JImE - Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IF ) CITY-8T-2F
TITLE 1 pelete FITLE “JChange  _] Adeition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
cry-s1-7I° CITY-5T-7IP
THLE 1 Defete HTLE Tl cChange ] Addilion
NAME NAME
STREEY ADCRESS STREET ADDRESS
Ciy-§1-212 CITY-ST-21P
me | o 2 Delete e - “IcChange  TJ Addition
‘N.AME‘:, NAME - -
STREET ADDAESS ) STREET ADDRESS _ _ _
CRY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemgtion stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | | | Yo quela iy

SIGNATURE MD TYPED OR PRIN‘I‘% NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

S~




