. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000008175 Feb 11, 2008 08:00 AN
1. Emity Name S
ecretary of State

FLLORIDA CRACKER PROPERTIES, L.L.C.
Principa Place of Business Mailing Address
3545 HIGHWAY U.S. 1 SOUTH 3545 HIGHWAY U.S. 1 SOUTH
T T Hll”l”l”ll”l Hlullw "mllm ||”’ ||’|H|’|Hml ‘lm m"‘ IH ’ll‘
2. Principir Placo of Business - No PO, Box # 3. Mailing Address

Suile. Api #. 2to, Suite, Apt #, elc. 15t MOORE CR2E083 (10/07)

City & Staze City & Slate 4, FEI Numper Applied For

04-3650863 Mot Applicacle
Zin Country Zip Counry §. Carlibcats of Siatus Cesired 0 ?g}.gg‘g?:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Narme

ggéLﬁé‘R‘_’rOHHFEqOﬁéE DE LEON BOULEVARD Street Acidress (P.O. Box Number is Not Accenianie)
ST. AUGUSTINE FL 32084

City FL Zp Cede

B. The above named entily sutymits this staterment for the purpose af changing its registered office or regisiened agent. or ooth, in the State of Fionda. | am familiar with, and accept
the obliggations of registered agenl,

SIGNATLRE

igaabare, typed o seored nava o rag S1e:0d agunl 0} s 8 aeg .30 DnTE
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O patge TITiE [ Changs ] Adartion
HANE DIMARE, W. FRANK NAE .
STREET ADORESS | 3545 UNITED STATES ONE SOUTH STREET ALDRESS LR 2 19en

N e o-nn 9o 7

Cry-5T-2k  |SAINT AUGUSTINE FL 32086 {Irv-sTozp ne/19.0 Ado-nn2 199 75
niE - 3 Delete TiLE M fhange [ Additon
HGME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-71P CITY-31-2p
HET O pejete {13 O Change ] Addition
NAME HAYIE
STREE] AUDAESS " 4 STREET ADDRESS
CmY-5T-7IP CITY-87- 2P
THLE [ Deiste TITiE [J Change ] Addhion
RAML HAME '
STREET ADDRESS SIFEET ADDRESS
QITY-5T-71P CY-57-2
HTLE 71 Delete TILE [} Change [ Additon
NAME NAME
STALET ADIHESS STREET ALDRESS
CIY-51-2Ip CITv- ST 2P
TTLE O beiste TTE [ tnange  [] Aadition
HAKE NANE
STREET ADDAESS STREET ADDRESS
CY-31-29 CITY- ST-2

1. Fhereby certify thel the mformation supplied witn this tiling does nul qually for the exempiions contauied in Section 119, Flonda Staiaes, | turther certify that the informarion
indicated on this report is frue and accurate and that my signalure shall have the same legal etfect as if made under cam: that | am a managing ILemGer or ranager of ine
limited hability company or the recelyay opirLsiee empgverad 10 execule this report as requirad by Chapter 838, Florigda Statutes.

SIGNATURE: / .\/ . / Y S L1105

SIGNATURE AND TYPED 5R PRINTED NAIE OF SIGNING MANARING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE o Gaylire Piviro N




