2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT
o305 Apr 29,2005 08:00 AM
Pgn&l;]ml:ﬂENT #L02000003775 N Secretary of State

CRACKER DOG, LLC

Principal Place of Business j ) _rr;!aiﬁng Address

3079 ANDERSON RD 3 3079 ANDERSON RD

GREEN COVE SPRINGS, FL 32043 _  GREEN COVE SPRINGS, FL. 32043
01112005Mao Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number ) Applied For
NOT A]f'P_LlC_AELE Not Applicable
5. Cettificate of Status Desired |} ?g‘gg‘lglddma"m
T T R R TR AR

5. Namo and. Address of Cumnt Regitterad gent
—

TATLORINESS o ~ DO NOT WRITE
KEYSTONE HEIGHTS, FL 32658 - IN THIS SPACE

. The abave named erility submis (his statement for [he purpase of changrng its reglstered' office of registerad agent, or both, in the State of Florida | am Tamiliar with, and accept
the obligations of registered agent

SIGNATURE - - s - e T
Symalre, typed or prated narfio of registered agént n{rdlit\e f applicable T nanF, Registered P&nem sigmuemm.nrmmen e nsmmgr S - DATE
e T e alag = - - ST .‘ T ‘1:_1 ‘ = Wf E— - =
Filing Fee is $50.00 g lﬂﬂfﬂ”}l’]"‘% {507 :
Dua by May 1, 2005 A )
yeay b 0428/°05-80017-022 0. 00

9. Y MANﬁéiN'G MEMBERS/MANAGERS . S SRR IR AR e T . T
e MGR - Ce— ~ S ——
NAME RYAN, ZAC E. W

STRIET AQDAESS | 3079 ANDERSON RD
CITY-57-2P GREEN COVE SPRINGS, Fl. 32043

e ’ -
NAME

STRIET ADBRESS
CITY-57-2ZP

e ' ) ' ' =
KM

e | DO NOT WRITE

nne

— IN THIS SPACE

STRECT ADDRESS
CITY-51-1F

— . ~ . T

NAME
STREET ADORLSS
CHY-§T-IP

E

TITLE ’ il E== L
MAME

STRIET ADDRESS
CIYY-ST-ZP ;\:.-5 P, _

11. | hereby Eertify that the mformahon supplied with this filing does not qualify Tor the exemption stated in Section 419 07B)(E), Flarida Statutes. t flrther certify that the informatian
indrcaled on this repart is true and accurate 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 tiability company ar the receiver or rusteé empowered 1o execule this report as required by Chapter 808, Florida Slatutes,

SIGNATUR‘/—'ZLQ“_ ﬁ[/ 27 /OJ @ib%\ IAINL Y,

SIGNATUAE AND TYPED OR PRINTED NAME IS‘DGNING MANAGING MEHBER. OR AUTHORIZED REPRESENYATIVE ftm Phone #




