FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ,_ ecretary of State
DPCUMENT # 1.03000014377 Y 04-04-2005 90428 010 ****50.00
1. Enlily Name
FLORIDA CRACKER WATER COMPANY, LLC
Principal Place of Business Mailing Addrass
PC BOX 1510 PO BOX 1510
OCALA, FL 34478 OCALA, FL 34478
e s LA AU RM R
Sulla, Apt. #, elc. Suita, Apl, #, atc. 03222005 Chg-LLC CR2ZE083 (10/03)
City & State City & Siate 4. FEI Number Applied For
61-1448875 Not Applicable
Zio Coun:;y Zip Country 5, Certilicate of Status Desired O gig&g:’:b“'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T s SISO G “_‘;_ — — ——- — Name [E— S - ———r— T S
CURRY,LANDISVJR 77
21 NE FIRST AVENUE X Straet Address (P.O. Box Number is Not Acceptable)}
OCALA, FL 34470
City FL l Zip Code

8. The ebove nemed entity submits this statemant lor the purpose of changing its registered office or regislered agenl, or both, in the Slate of Florida, 1 am familiar with, and accepl
the obligations of regisierad agent.

SIGNATURE L
Slwm'.upﬂlwmﬂdr-_vud‘ o agent and tine K N (NOTE: Regisiersd Agent signaire required when reinsiaing) DAITE
* Fillng Fee I3 $50.00. -~ Vo L ; Make check payable to )
\.-t ., . Due by May 1, 2005 e ' Florida Dapartment of Stats

9, MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES ]
LE MGR . - Detete - J| TE MER - - (] Change X Addition
st BLOCK, JEFFREY NAME Masy C ba /lpw:?e
SIREET ADORESS | 2060 HARTLEY ROAD WEST smeeraooress | | 7271 S E Fert ks SHreel
arv-stop | JACKSONVILLE, FL 32257 CITY-S1-2P Otafe , Fz. I Y71
TITLE MGR 50 Detete TIMLE ’ O ctange [ Addition
NAME CLARK, JUSTIN NAME
SIREET ADDRESS | 3121 VENTURE PLACE #3 STREET ADORESS
orv-si-op | JACKSONVILLE, FL 32257 CITY-5T-2P
mE MGR 5 Detets TITLE [ Chenge [ Acdition
HAME SKINNER, CHARLES HAME
SIREEY ADDRESS | 3121 VENTURE PLACE #3 - - STREEVADDRESS | - -~ - - - - - —
Ciy-St-2IP JACKSONVILLE, FL. 32257 CIFY-S1-2P
ILE O Detete TITLE DO crange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
ciry-S1-2p CITY-51- 1P
TITLE O Detels TNE [3 Change (1 Aodilion
NAME NAME
SIREET ADDRESS STREEY ADDRESS
oiry-S1-71P " CITY-S1-2IP A
TME c . . 0 petete me - o - - N Ol chnge {71 Addition
N R R N RN B -~ N i - —- S . . O ..
STREEN ADDRESS . ' STREE] ADDRESS |
emv-st-2e | ; tv-st-me X s

11. theraby cenifz‘thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther ¢erlify that the informalion
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabitity company or the recaivar or trustea empowered o execute this report as required by Chapler 608, Florida Statutas.

SIGNATURE:
BIOHATURE

AND




