. 2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR] FILED

DOCUMENT # L02000008175 Feb 01, 2006 08:00 AM
. EnitoNome Secretary of State
FLORIDA CRACKER PROPERTIES, L.L.C.
Puncipal Place of Busines-.s- o Mailmé Address i
3545 HIGHWAY U.8. 1 SOUTH 3545 HIGHWAY U.S. 1 SOUTH
e R
2. Principal Place of Business 3. Maling Address ’
Suite, Apt. &, etc. - Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Ciy & State ) ' City & Staie ' 14 FEINumber Applied For
04-3650863 Nt Appicabia
Zip Countey ap Courry 5. Certificate of Siatus Desired O gi‘ggqﬂ?:;”ma'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
i T T ) Name ) ’ ) -
}?BA&L%H‘-I’-?_'H&OR&% DE LEON BOULEVARD Sirest Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 -
City FL l Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. [ arm {amiliar with, and accent
the obhgations of registered agent.

SIGNATLRE -

Signature. yped oF prntes nama of registered agent and (e i apphceble NOTE Registersd Agent signatre requirad when relnstating) DATE
v = S T

== tErantd s

- FoWM FEE P 04 14623
ol nasiis06-80041-018 S0.00

Maﬁe}{;hedk

T Due By May 1, 2008
9. MANAGING MEMBERS/ MANAGERS 1a. ADDITIONS ] CHANGES -
TINE MGR 7 Detete WE O Charge O ase
HAME DIMARE, W. FRANK NAME
STREET ADDRESS | 3545 UNITED STATES ONE SOUTH STREET ACCRESS
GIvY.sT- 7% SAINT AUGUSTINE FL 32088 - CITY-57-2P B
TE 3 Delete THLE T Change [ Acein,
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY- ST 2P CITY-81- 1
p— R P A e o I ctange . I Adds-
NAME NARE
STREET ADDRESS SIREET ADORESS
CiTY-§1-21p CITY- 7. 2P
fie . [ Detete TILE Clthange Llav™
NAME HAME
STHEET ADDRESS STALET ADDRESS
Y -S1-7P CITY-§T-2P
TnE o Cloete  § e T [ Chamge L Adfe
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§T- 2P EIFY.5T-TF
TME [ Deleta HILE O Change LA~
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-30 CIre-ST- 2P

g daes not quality for the exsmplions conimined in Section 118, Florida Statutes. [ further certify that the infarmratia
sianature shali have the same legal effeqf as i mage under oath. 1hat 1 am a managmg member or manager of the
powered 10 exacute this repart as required by Chapter Pod, Florida Statutes.

SIGNATURE: Lf /35— {2406

SHENATURE AND TYPED K PRINTED YIE C5-SIGNING MANAGING MEMBER, MAHRAGER, OF AUTHORIZED REFRESENTATIVE Dale ’ Dayume Phovie &

11, | hereby certfy that the information supplied wih ths §
indicated on this report is true and acourate and
imited hability company or th ek OF 1




