FILED

Apr 05, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-05-2006 90017 017 ****50.00
DOCUMENT #L03000014377
1. Eniity Name
FLORIDA CRACKER WATER COMPANY, LLC
LT DT

Principal Place of Business Mailing Address
PO BOX 1510 PO BOX 1510
CCALA, FL 34478 OCALA, FL 34478
s T MO

Suile, Apt. #. etc Suite, Apt. #, erc. 01062006 Chg-LLC CR2E083 (11/05)

Cily & Siate City & State 4. FEI Numbe: Applieg For

651-1448875 Not Applicable
p Country Zp Country 5. Certificate of Stals Desired 0 fi.g?qﬁf:;unnal
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CURRY, LANDIS V JR
21 NE FIRST AVENUE Street Address (P.O. Box Number is Not Acceplable}

QCALA, FL 34470

City FL l Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Flarida, | am famdliar with, and accepl
the oblgations of registered agent.

SIGNATURE
Spnanae, yped ar prnied name ol regimered agent and tdle il applicabia, [NOTE: Reg=tered Agent spnatue regured when renstatng) DATE
Flling Fee is $50,00 = - ©  TMake'chaeck payable'te T T T
Due by May 1, 2006 Florida Department of State
3. MANAGING MEMBEARS /MANAGERS 10, ADDITIONS fCHANGES
ILE MGR O Delete TITLE W Change £ Aodition
HAME GALLOWAY, MARY C NAME
SIEETADDAESS | 1701 SE FORT KING ST smeERess | VO SE TS
o520 | OCALA, FL 34471 ov-sl-ar | (DS, Fe vy 7/
Wil MGR N Detete TILE [ Change ] Adaition.
NAME SKINNER, CHARLES NAME
SIREET ADDRESS | 3121 VENTURE PLACE #3 STREET ADDRESS
HIY 5T -21P JACKSONVILLE, FL 32257 Ciyy-S1-2P
TALE O patete TITE [ change [ Addition
NAME NAME
STREEY ADDRESS STBEET ADDRESS
{Y-S1.7P CITY-§1-2P
WiLE (] pelete TILE O crange  [] Acdition
HAME NAME
SiREET ADORERS STREET ADDRESS
Cry-s1-ap CNny-Si-Zip
WILE O oetete TLE O crange 7 Angition
HAME NAME
SiREETADDRESS STREET ADDRESS
CITY-51-4P Ciy-S1.29
LE T pelete BITLE [ change [ Ageilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIEY-51-4P CITY-ST-2P

11. Ihereby cerlily Ihat the information supplied with this filing does not qualify far Ihe exempliens conlained in Chapter 119, Florida Statutes. | hitther cerlify that the information
wisicated on this report is true ang accwale and thal my signalure shall have the same legal eflect as it made under cath; that | am a managitgg member or manager of the
linuted liakility company of the receiver or trusiee empowered 1o execute this reporl as reguired by Chapler B08, Florida Statutes.

. ,
SIGNATURE: __11\ L} k&' M&A/)/ I 2704 2352 L7066

Pl NAME irFma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / \ Date Daytrme Prone =




